: . MARYLAND STATE DEPARTMENT OF HEALTH 
seed g9 «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03368 
eee : CERTIFICATE OF DEATH ; ‘ Z 
Z DECEASED: NAME ~CFirst - 7 2a. DATE OF OEATH 2b. HOUR 
(Type or print) _ 7 1 ic To R ‘ “ae 4 Month Day Yepr, 


2 
Via 965 6:30P 


a! ci 
3. SEX 4, RACE 5, DATE OF BIRTH a AGE (In yet IF UNDER 24 HRS. 
last birthday) MONTHS ] DAYS MIN 
MALE WHITE 4-19-1914 ves [| | 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mae [5YNEVER MARRIED) | COUNTY OF DEATH 


ot YNDMAN , PA. U.S.A. wioowen C5} _DwvorceD 3) ALLEGANY a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


CUMBERLAND WEMGRTAL HOSPITAL BPO CALA Be even retired) | NOUS 


ee USUAL See (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —1.13e. STREET AND NUMBER 
ladmissian) STATE 13b. CO} iz 
PA, “BEDFORD YNDMA a RT#L 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 


WILLIAM BEALS “ DOROTHY SHILLING 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yopypgsor unknown) | mamncrasratamal | 4 8794-23083 MEMORIAL HOSP! TAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 7 | _ceernen onset an ea 


PART |. DEATH WAS CAUSED BY: 


) IMMEDIATE CAUSE oa HD reve etek eye “st Cie didio 1 age 


eral 
31 dnd 2 
Yh 


in any event, within 72 hourg 0 taiagled 


Pai 


on papers. 


b 


remove car 


f DUE TO, OR AS A“CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 

sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

best ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


} 
/ 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 00 CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[TDOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
i ify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY [i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While (> Nat while yp ae ac 
fat work —_ ot wark rast 


220. | certify thot (I) (this hospitol) gftended,t le deceosed from «ci —/ > al’. 6, Wa Se , 19.20, thot (I) (we) lost 
sow the deceosed olive on — =~ 19 Gand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


transit permit. then please 


, cremation, or removal, ond 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physician ond completely filled in by the 


je 3 should be detoched for use as the burial- 


ae Z 2c. DATE SIGNED 
y L Z MED. SAF 
DIRECTOR PHYS. 


should be filed with the State Dept. af Heolth prior to buriol 


22e. ADDRESS 


po 


M NBER NER ny 


DR R : i 
73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) Grote) 
BORint | March 27,1968 Palo Alto Cemetery) Hyndman, Beéford Co.,Pa. 
24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE RDF 
VR ANS (4) 2 4 
somev.ie8 | Harvey H, Zeigler, Hyndman, Pa. ore MAK 29 {$68 Pe did 
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TO FUNERAL DIRECTOR 


director, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GO CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
int] Month 
(ype er pint) GENEVIEVE BOPP Roo 1g 1088 le nM 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR| IF UNOER 24 HRS. 


last birth 
FEMALE WHITE MARCH 8, 190 ee sll oe eee | a el 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Baeied ik] NEVER MaRRIEDD] | COUNTY OF a 
country] 


MARYLAND USA WIDOWED [}__DIVoRCED [} ALLEGANY Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


4 : pat : vee 
CUMBERLAND eS SRDRORD STREET ana STREET rereed) | MOT On 
, } 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
: admission) SWAB ByLauD 13b. COUNTY LEG Ww CUMBERLAND YES[X] NO 1621 BEDFORD STREET 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
STEPHEN Re EDWARDS SUSAN CRABTREE 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT 
Yes, no, or unknown) | (lfyes give war or dates of service) 
NO NOW ARTHUR 2. BOPP 
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}) A * / cri Gea see a 
PART |. DEATH WAS CAUSED BY: at ails Ca a 4 
.% IMMEDIATE CAUSE (a) am = 


f DUE T0, OR CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate couse (0), Ob) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


| ee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOP CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ae HOW INJURY OCCURRED (Enter nature of injury in Pgrt | or Port 2 Item 1B) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR eh Month Day yer 
{If either, natify medical ca 


21d. INJURY OCCURRED . PLACE OF ma UT HOME, FARM, STREET, a (ON Street oe Na. ity or Tawn County State 

While el Not while 0 OFFICE BUNDING, ETC. / 

jot wark —_at work - 

22a. 1 certify that (I) (this bee attended it, deceased frasp 19.67, ta_g= 77 1925", that (I) (we) last 
saw the deceased alive an 19.6 ¥) and Pi in alana (aur) apinian death accurred an the date and haur and fram the 
causes ae ove, (I) (we) (did) (did oa view the bady after death. 

22b. SIGNATURE 


Page 


within 72 hours ofter deat! 


lease remove carbon papers. 


MEDICAL CERTIFICATION 


7c. DATE SIGNED 
ATTENDING MED. STAFF 
O Iu ws. MONG eoree pays. Eq] onrecron Cts | 3-G-E8 
Td, PHYSICIAN'S We, ADDRESS 
NAME (Type} 


d with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


e 3 should be detoched for use os the burial-tronsit permit. Then pl 


je 


ih 


[RE MBERLAND, MD 


KIN, M.D WTR 
io. ater aera | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City or Town) (County) (Stote) 
ENON 
‘ ARCH 21,1968 BIR PARK CUMBERLAND, MD 


as 4 ae comet Fn, MD. 2Sa. Mal AK S LS 2Sb, poor SIGNATURE 


director, po 
should be 
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Ass i Ce MARYLAND STATE DEPARTMENT OF HEALTH 
(yea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


0327 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH ape a 
HEALT 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN}Q} Month Day Year 2b. HOUR 

(Type or Print) OF EST. 3 13a,4 

22g ° TH_MATED = Bi 30m 
2238 BERNADETTE M BOYIS DEA oo 3 1- 1968 |8/30 
peje & fs 4. RACE S. DATE OF BIRTH 6. aera! 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ Fel (ais if , = Do Year 4 
Sup = Ne FEMA WHITE WAN. 17, 1879 | 89 vs anche” esl7een 

eo. ao 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED 9. COUNTY OF ion 

= a country) 

5 2 MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY Md. 
= Se a 10. CiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
3 = = ‘2 t ECKHART give street address} during seg ahw onitgei even if retired.) | INDUSTRY OWN HOME 
eas =. 

B52 =e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3¢. CITY OR TOWN Td WSIDE GI’ LMITS?—[T3e. STREET AND NUMBER 
Bo} ae) aS admission) STAT EApyTanp |: ONT aT rEGANY OKHART Yes [ No 
3 
30 Fe cs) ~ 
a&S BS, [4 FAR Nave First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
£20 25 | 
a es JOHN MOORE MARY KEARNEY 
wer ge 
cz 5B B83 1G Berea ~ INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
en as 'es, na, or unknown (If yes give war or dates of service) 
$85 of R12-54-8031-Ji__ Mary Boyle, Eckhart, Md aie e 
gsc te JB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) lasts tell ass of 
Som oe tee PART |. DEATH WAS CAUSED BY: i CORONARY OCCLI 0 DDEN 
gf 5 = ~, IMMEDIATE CAUSE (a, } 
3s = Se 4 DUE TO, OR AS A CONSEQUENCE OF 
2o5 € $ oe lan CORONARY SCLEROSIS = 
& = s Be tise to immediate couse (a), (b 
3 g ars stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oF = 5 last. [ae 
< 5.5 = (. 
2 2p a 
2+ Ses PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I(a 
2s 2 ER SIGNIFI NDI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
Soe 4 2 : =) aa ae 
eez ha z all 
Sst 8B s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ao ee 3 WAS PERFORMED? vst] woK} 
42 22 = 
=E2s ee, & [iio. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B} 
eetnee = | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M 
assesses & [CAUSE OF DEATH P. 
Joke 5S 3 J2id INJURY OCCURRED —[2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn 
Se~sea & WHWE —-— NOT WHE factory, office building, etc.) 
= J 2 pay s AT WORK AT WORK 

5 5 
“3a ses 220. | certify thot | took chorge of the remoins described obove, held on Autops' \ Inspection Inquir , — ond in my opinion 

so se g psy p , Inquiry y Op 
<= me = "4 2 fe <a: . 

Yeesos deoth resulted from: —Noturol couses (XJ, Accident [_], Suicide [-], Homicide [1], Undetermined monner (_] 
g$egee = r 
fs CHIEF MEDICAL EXAMINER [] 
S eles Ss ACTUAL - oO 22b, DATE SJGNED 

eee ed = SIGNATU mp, ASSISTANT MEDICAL EXAMINER a1 Lg 
SERS panes DEPUTY MEDICAL Examiner CK “Par \q 

S . 
a8—2 5 Pay NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree!, city, tawn, or ounUMBER LAND »MARYLAND 
2 cfu Sal [Be ska, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

MOVAL (Speci 
BURTAL” APR. 2, 1968 ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS y 
VR AISME (5) \ 


1OM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


—_ 


DECEASED-NAME First Middle last 20. DATE OF DEATH 

T i) Month 

(Type or print) Alice Buckelew Mar 2" of" 198% 

4 3. SEX 4, RACE S. DATE OF BIRTH a GE (In a 
lost iy 
Fenale White Jan. 1, 1886 < oy Ov Rs 
Bx 70. get (ae ot foreign | 7. CITIZEN & WHAT COUNTRY? MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
Gg ge oVa, U.S.A, WinoweD pivorceo [] Allegany Nd, 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

=a ES 6 Barton give street oddress) duripg pass af wpe fe. even if retired.) INDUSTRY 
2 s = Be ma RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 138, STREET AND NUMBER 
avo fodmissian) STATE 13b. COUNTY ’ YES NO 
Es i0/ Md, Allegany | Barton: a 
73 & 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ec2 i 
See! John Griffith unknown. 
i= zs 
2 8 Ss Téa. WAS Lerten EVER ie ARMED. FORCES? 4 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
is Yes, yes give war or dats of service 
ge a ee Asa Guthrie-Lonaconing, Md 
es SS a APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) Ghromie Mygeord ty BETWEEN ONSET AND DEATH. 
Su PART |. DEATH WAS CAUSED BY: , eek 1s ond Myvcord 10 
SE is) IMMEDIATE CAUSE (a} a < 3 
S S aa DUE TO, OR AS A CONSEQUENCE OF 
2+ Conditions, if any, which gave 
-—e2 fise to immediate couse (0), (b), 
ae sfanictt the unde tee cats DUE TO, OR AS A CONSEQUENCE OF 
oa eee 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Hl RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
p 


lat work —_ ot wark 


220. | certify that (I) (this haspital) Sie! fhe Seal ram. £2) £ , ble, to Lh , 19k? _, that (I) (we) last 


19.425, and thot in (my) (our) opinion death occurred on the dote ond hour and from the 


a 

3 Pa wi reeture oO p 

2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss ? 

8 5 |2 ine sO wolsf CAUSES OF DEATH? 

2  P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Erlter noture of injury in Port | or Port 2, Item 18.) 

3 & | LDoR conterwutins (cause oF peATH =| HOUR AM. = Month Day Year 

= I (lf either, notify medical examiner! P.M. 19 

$s = | 2id. INJURY OCCURRED | Ze. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
a While Not wi OFFICE BUILDING, ETC. 

£5 

s 

= 


saw the deceased alive on 


director, poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
should be filed with the State Dept. of Heelth prior to burial, cremotion, or removol, 


Poge 4 moy be retained by the hospitol or ottending physicion. 


@ ES causes stated above, (I) (we) (did) (did nat) view the bady after death. 

5 7b. SIGNATURE 2. DATE SIGNED 

ir 0 y ATTENDING MED. STAFE 

= Badr Can Dd. DEGREE PHYS. precror C) pas, OO] My, 29 JIL 
=, 22d. PHYSICIANS 1R W De. ADDRESS 
= n (yee) Paul R. Wilson Piedmont, W.Va 
5 
z 
i=] 
= 


SSE 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
BREPOGL Grech) 0/68 Terra Alta Terra Alt W. Vane 
24. FUERA DIREZOR (/ ADDRESS 25a, REC’ BF i) 3 REGISTRARS SIGNATURE 
VR ALS ) 6 
sonia POL Lora h Nosternpert, Ma. Ws I! ‘ 1968} 


] ~ ‘ae 3 MARYLAND STATE DEPARTMENT OF HEALTH 
9299 @s0N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH V337 2 


cs DEPT. _| '. DECEASED.NAME First Middle lost 2a, DATE KNOWN[] Month Day  Yeor 2b. HOUR 


(Type ar Print) ESTI- 
~ fleet BURT DEATH MATEO] MARCH 2 168) :50RM 
Bo & ev 3, SEX S. DATE OF BIRTH 6 ab years 2c. DATE PRONOUNCED DEAD: 24. HOUR 
st 
¥ 
5g FEMALE rf ITE [JULY 11, 1891 |) eee Se 1 68) ig 
a 7a, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 7" MARRIED [~]NEVER MARRIED [X | 9. COUNTY OF DEATH 
county) MARYLAND USA winoweo [] _ DIVORCED ALLEGANY Md. 
___] 10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
| CUMBERLAND, MD, |" ""'°#"SHCRED HEART HOBP. |“? Ret yted* of erie! MY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] I3c. CITY OR TOWN T3d, INSIDE CY UNITS? ]13e. STREET AND NUMBER 
admission) STATE My, AND| !3 COUNTY ALL EGANY LONACONING vs CX no 33 FURNACE ST. 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
JAMES BURT JANET ALERDICE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(age. or unknawn} {IF yes give wor or dotes of service) 2 18 03 ~0 190 HOSP ILA RECORD 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 


abe age a MESIRTE calséste), PULMONARY EMBOLISM, MASSIVE 


DUE TO, OR AS A CONSEQUENCE OF 


by SUBTROCHANTERIC FRACTURE RIGHT FEMUR 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


To, DATE OF OPERATION 
2-18-68 


| 
Dep 


APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


14 DAYS 


rise to immediate cause (a), 
stating the underlying cause 
Sia > ip 


Conditians, if any, which gave 


19b. CONDITION FOR WHICH OPERATION 
ue EN Rel 


20, AUTOPSY? 
¥es No] 


This certificate should be executed within 24 haurs after cok a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages J. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with Sarm 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the St 


z 
S 
Si 
= ON if 
& Jaa nn CAUSE WAS 1b. TIME OF INJURY Ron, Day Year | 2le. HOW TNIURY OCCURRED (Enter noture af injury in Part |r Part 2 hem 18) 
eo = | PRIMARY [@) OR CONTRIBUTING UR AM. 
g53< 18 | cliseorSyar Ob. GO7M 2-42 1 68| FELL AT HOME 
S = 2.) = [eid INJURY OCCURRED Tle, PLACE OF INURY (a bee farm, sireei, TIE LOCATION Street ar R.FO. No. City ar Tawn Caunty State 
5 WHRE NOT WHILE ‘acta ice building, etc. 
Sea8 | [athe COS tae HOME 33__FURNACE STREET, LOBACONING ,ALLEG.MD. 
{ 
sf 5 220. | certify that took charge of the remains described above, heldan Autopsy[X], _Inspectian [X], Inquiry (9% and in my opinian 
y 4 death resulted fram: Natural couses [], Accident KR Suicide (J, Homicide [], Undetermined manner [_] 
2 
eS 2 CHIEF MEDICAL EXAMINER  [_] 
3 
> a 4 ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 
> = EXAMINER'S oepuy mevicat examiner (X] MARCH 2, XR¥ 1968 
Py 2 |__| NAME (Type BENEDICT SKITARELIC, M.D. ADDRESS(Stret, city, town, or CUNBUMBERLAND . MARYLAND 
© ay 7a, BURIAL CREMATION 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Store) 
BUY) 3/5/1968| Memorial Park Frostburg A. Ma 


24. FUNERAL DIRECTOR ADDRESS 2a. RECO BY REGISTRI RAR'S YGNATYR 
VR ASME (5 q eorge Eichhorn Lonaconing, Md. on MAR 5 1960, p pects yo | 


10M REV. Uae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
08393 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aie, ie 
CERTIFICATE OF DEATH J 
i 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2by HO} 0 
3 (peor rit) FANNIE Re CAMPBELL marth 7 1588 B: A 
3 3. SEX 4, RAC y S. DATE OF BIRTH 6. AGE {In yeors TF UNDER 24 HRS, 
= $5 FEMALE WHITE aa 0-190] seein om are eal 7m 
2 oy 5 
\3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
q “a it 
@ : county) MARYLAND Uso y tay eo DIVORCED ALLEGANY Md, 
Z 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
ry CUMBERLAND ove snl EOR TAL HOSPITAL duringg ps! af working life, Eyghjf retired) INDUSTRY 
St ie USUAL Pana (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, NSIDCUTY Units? [13e. STREGY AND NUMBER 
° lodrnis: STATE 13b. COUNTY - 
gs ay) MD. ALLEGANY| CUMBERLANHXI "CI 518 WASHINGTON ST. 
3 S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
as WILLIAM M. ROBERTS FANNIE MILLHOLLAND 
Ss T6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SS | eggigpionnn) | memento MEMORIAL HOSPITAL, CUMBER 
eS | F/ ae | 
eos JXIMATE INTERVAL 
4 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c BETWEEN ONSET AND DEATH 
=s PART DEATH WAS CAUSE 8 AVUTE CONGESTIVE HEART FAILURE 
6 IMMEDIATE CAUSE (0) 
es DUE TO, OR AS A CONSEQUENCE OF 
s = Conditions, if ony, which gove () CIRRHOSIS OF THE LI VER 
Pad = tise to immediote couse (0), 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


(7JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy He 

(If either, notify medicol exominer} P.M. 

a roe OCCURRED | 21e, PLACE OF INJURY (or (OME, FARM, STREET, a} 21f. LOCATION Street or RFD. No. City or Town County Stote 
le lot 


= = i 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= ys] No X] 

& [ito ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S 

> 

= 


‘OFFICE BUILDING, ETC. 


220. | certify that (1) (this hospital) gered ibe eegsed fron from dl “Ne , ta ~l/-699 , that (I) (We) last 
sow the deceased alive on, oe Set A= OB jg and thot in (my) ( Tae opinion death accurred on the dote ond ‘hour ond from the 
causes stated abave, (I) feyg) (did) aa view the bady ai after death. 


2b. SIGNATURE 2c. DATE SIGNED 
CA, Z Z Ly ATENDNG (MEL SIA Fy ; 
.s — Lilla. FF, DEGREE PHYS. ly] _pieector PHYS, -12-62 
22d. era AN * cain aedaaaama | 22e. ADDRESS 
4 NAME Ue) eee at Nal H MBERLAND. MD 
230. ATE ae Be eye Ud BENE OF iy RY OR CREMATORY 23d, LOCATION fCity ot Jown) (County) (Stot 0 
{REMOVAL Specit y 
(Pr-u4+7 Keer AL; Jf BAY Loomee 
 FUNERA q A aacee RECD BY RECTSTRAR oma 'S SIGNATURE 
DATE MAR 2 Q 1368 


Ey) 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f(lled*Ww by) th 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
directar, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


t MARYLAND STATE DEPARTMENT OF HEALTH 
03394 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(" ‘ . CERTIFICATE OF DEATH VIBTS 
Ne V. | Sa acs First Middle Last R 2a. DATE OF DEATH 2b. HOUR 
2 e ar print) i it ft 
ae Ps ROBERT L CARDE Kieth yas és :30PM 
7} s 3. SEX 4, RACE S. DATE OF BIRTH Sit {In ip [IF UNGER 1 YEAR | IF UNDER 24 HRS. 
<s ‘i * . jast birthday DAYS mn 
Le MALE WHITE 5524-91 sug hii es | 
ave Cap 6 (State or a4 7b. CITIZEN : “isl oe im 8 marRiep PX) NEVER MARRIED] | % COUNTY OF DEATH 
sae OWN ,MD. SA. WIDOWED pivorceD [J] ALLEGANY Md. 
2 gs To. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | ¥2a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=s = 50] CUMBERLAND MEMORIAL HOSPITAL — |“ReEttaeneveneey Wel? ump, 
23 E n 
BSE _}13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13@. STREET AND NUMBER 
23 2 76 [admission STATE W.VA 13b. COUNTY + PAW PAW yes] NoX] None 
a2? . ° 
ef é ZAP FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Biss HARLEY CARDER LORETTA BRANT 
c ia] 
285 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
£e3 es MEMORIAL HOSPITAL CUMBERLAND, MD. 
aS rd 


th 
ar remaval, 


1B. CAUSE OF DEATH {Enter only ane cause per line far (a},4b), and (¢), i ees 
PART |. DEATH WAS CAUSED BY: iF eesite 
-, IMMEDIATE CAUSE (a) ewe Oteaeniy Faz ws 


ne 1 x DUE TO, OR AS A CONSEQUENCE 

=s Canditians, if any, which gave terrace oe neo 

ec tise ta immediate cause (a), (b) 

gs stating the underlying cause DUE TO, OR AS A OE 2 OF f Z 

ip ey last, —_— a OL, rt ie a ae coed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
é 


SAY Ys 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(FJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. i 


"AT HDME, FARM, STREET, FACTORY, ' 
aH just, eee Die. PLACE OF INJURY (diner eg ) 2if. LOCATION Street ar R.F.D. No. Gty or Town Caunty Stote 


ot wark 

22a. | certify that (I) (this hase) pipnded the deceased ELLIE, IS Gf, WI FEA , 19. =, that (I) (we) last 
saw the deceased alive an. ‘ 19. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c_DATESIGNED 


Obit; F447 eA once Hie” FA ttre O ps DO] 3/76 /é & 
|} | sani DR. CLAY DURRETT m MPS UMBERLAND, MD. 


uld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, poge 3 shauld be detached far use as the burial 


BURIAL CREMATION, 288. DATE 2c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION {City or Tawa) (County) (State} 
REMOVAL (Spee ‘ 
Besse) Apr.1,1968 |O1ldtown Cemeter Oldtown, Md.Allegan; 
Has) 24, FUNERAL DIRECTOR ; ADDRESS 25a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
mee ames I, Scarpelli, Cumberland, Md. on fl? 9 108 q 
a  ———— ee. 


. 17 MARYLAND STATE DEPARTMENT OF HEALTH 
1 0339 oy] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 76 


La Middle Tost 2o, DATE OF DEATH IPeHOUR 
3 tH 
558 M Margaret Carter a Be 88 0:05 
ae S. DATE OF BIRTH 6 AGE In “a [_ uwpen year [iF Une 24 hs 
bs 4 DAYS ‘HOURS: MIN, 
mee 12/16/1880 ss ek Nas (cial ie 
> 


7o. BIRTHPLACE (State or foreign 
country) 


German: 


7b. CITIZEN OF WHAT COUNTRY? 
United States 


9. COUNTY OF DEATH 


8. maRRIED [7] NEVER MARRIED 
a = Allegany County, Cumberland,, 


winowed [X} DIVORCED [-] 


oe 


Zee 10, CITY OR TOWN OF DEATH WW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {kind af work done 12b. KIND OF BUSINESS OR 
-§ = //| Cumberland HVS SFY County Infirmary |HUaBEre ding le ovenit retired) | INDUSTRY 
5 € j ents REDENE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
2 ¢ pete Taha Frostburg | SX) "0C] |123 S Water Street 
e = 14. FATHER'S NAME First Middle a OF’ bat 1S. MOTHER'S MAIDEN NAME First Middte Lost 
ee Joseph Chea * Anna Holtaschneider 
gs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 165, SOCIAL SECURITY NO. 17. INFORMANT Address 
as Nese ae kek Mp2OROBs7aae LlAlze sake ; ed a records 
= E 18. ae Nand Cu couse per line for (0), (b), and (¢). 2) . : ig ae en 
=5 vee : IMMEDIATE CAUSE (o) LL VAL LL Ye Lelia LL Ly 
a 
a. 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENICE OF 


sere Yt Lh 8 Lf 


|, crematian, 


/ DUE TO, OR AS A CONSEQUENCE OF 4 . 2 
Conditions, if any, which gove 0) Le ZYV0 Sh Le Pe iprs 
LLL 


wires that the death certificate be executed within 24 haurs after death. 


q 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely fill 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buria 


2? _ 
Mt. ELLA Map SAABCOUES fal 


a{Z4A/) Vecctttly btrt LED dd 

S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

rs CAUSES OF DEATH? 

= Ys] =o] 

S [21a ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18.) 

= | Chor conteisutinc (-) cause oF DEATH HOUR AM. Month Day Yeor 

s {If either, notity medicol exominer) P.M. i 

a INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, GEUn:) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
DFFICE BUILDING, ETC. 


22a. | certify that (I) (this ig attended, the ee an, 19O5_, to MARCH 5 19_O87 that (I) (we) last 
saw the deceased alive an 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
°o 
2 
2 
£ 
= 
7h a 4 A 
ee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
3S 
& R POs 2c. DATE SIGNED 
. B ee ATTENDING MED. STA : 
S35 o8 ZL LL. ogc _VEGREE PHYS. DIRECTOR PHYS. 43-7 @S 
>a 3 A Te. ADDRESS 

= : 
eg [oa Dili Box VWewtual biti. Lhubelaed Fal 
23 Ba. Fiala lad 23c. NAME OF CEMETERY OR CREMATORY 23d, AOCATION (City ar Town) (County) (State) 
Ss VAL ISpecit 
zo puktare™” 8/68 ST. MICHARL'S CaM FROSTBURG, ALLEGANY MD 

wars [4 a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

30M REV. 1/68. A O 4 : 

paTE_MAI b: (Acard fg scale : 


ae. 


4, 2, and 3 ta 


in Item 18. Give 


TO oepuTy¥@Dicas EXAMINER: This certifi 


te shauld be executed within 24 haurs after _ delay is 


ing the ward “pending” in pen 


necessary, please execute the certificate, wr 


d 


PM3. Page 


= 
2 
s 
3 
2 
wt 
o 
a 
3 
AS 
€ 
5 
& 
3 
2 
3 
3 
= 
4 
= 
& 
© 
ee 
2 
2 
3 
2 
5 
z 
£ 
2 
3 
z 
3 
A 
2 
& 
s 
° 
& 
8 
& 
e 
g 
s 
3 
g 
3 
2 
2 
@ 
= 


3 
5 
i<j 
2 

es 

= 
3 
£ 

s 
s 
e 

3 
x 
3 
€ 

“ 


Page 3shauld be used os a burial-transit permit. File pages ]and2 with th 


TO FUNERAL DIRECTOR 


93396 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR gfe MEDICAL EXAMINER'S CERTIFICATE OF DEATH P3377 
HEALTH, 


1. DECEASED-NAME First Middle Lost 


2b. HOUR 
{Type or Print} 


2o. DATE KNOW! Month Doy 
OF ied 


Irene B Crowe DEATH MATED [March 0AM 
2. SEX can 5. DATE OF BIRTH 6 ii (in yeors ]__ IC UNDER 1 YEAR [IF UNDER 24 HRS._V 2c, DATE PRONOUNCED DEAD 2d. HOUR 
i = paca DAYS Month 
Female [White 7-14-1901 YRS, 4 QAM 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? : MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tt 
o"""eyersdale Pa. USA wiooweo BX} pwvoRctD [7 Aegan Me. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
AC gi jeet_address) during most of working life, even if retired.) | INDUSTRY 
Cumberland OY" Greenway/ Avenue Housewite ome 
,] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
dm STATE 13. COUNTY 
pecoeaen) Md. | Allega Neo) NO. Ee] O7_Greenwa: 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Milton 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wes mpgruninown) | (resererratectewe) 197), 070575 |Donald Crowe Cumberland, Maryland 21502 


Je 


< 
3 
3 
= 
= 
o 
2 
5 
o 
= 
gz 
= 18. CAUSE OF DEATH Ener only one couse per fine for (0, 0). ond (}) BETAEEN ONSET AND CeAT 
= PART |. DEATH WAS CAUSED BY: 
ES F IMMEDIATE CAUSE (o} : s e MONTHS 
e / x DUE TO, OR AS A CONSEQUENCE OF 
$ Conditions, if ony, which gove CARCINOMA OF CERVIX 8 YEARS 
5 tise to immediote couse (0), (b} 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS ub (d at 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
o iy. ee 
Be |Po fames 
5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g z WAS PERFORMED? Ys} NO Dax 
Ss & [7ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, liem IB.) 
MS = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
3 5 |_ cause oF DEATH P.M. 19 
S  [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or RF.D.No. City or Town County Stote 
— ar aaa foctory, office building, etc.) 
oS AT WORK AT WORK 
3 22a. 1 certify that | taak charge af the remoins described obave, heldan Autopsy[], Inspection [XJ], inquiry [], and in my opinion 
2 deoth resulted from: Natural couses (XJ, Accident [_], Suicide [], Homicide [J], Undetermined monner [_] 
2 alt \ t CHIEF MEDICAL EXAMINER (_] 
2 ine Mp, ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGNED 
a : 
5 ached DePuy meDicAt Examiner X] MARCH 17, 1968 
3 NAME (Type) BENEDICT SKITARELIC, HD ADDRESS(Street, city, town, or conty¥CUMBERLAND, MARYLAND 
ne . BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (peat) . i 
jee 3-20-68 Hit. Zion Methodist r i 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Wage Sf H. Lee Silcox 04 Decatur St. Cumb,id. oABAR 19 1968] 


i Uddot . MARYLAND STATE DEPARTMENT OF HEALTH 


Bi. ] DIVISION OF VITAL‘RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
Items 5 & 6 Film G398 3/11/68 kk CERTIFICATE OF DEATH 033 
f v=] Ne 1, DECEASED-NAME First Middle 20. DATE OF DEATH 2b, HOUR 
Sees | oom MINNIE R. CUTTER Hon), dof. 96 8e ; 


3. SEX 


AGE (In years |_IFUNDER| YEAR [iF UNDER 24 HRS, 
los} HB Y 
YR 


S. DATE OF BIRTH 
Female White 4/18/Y80Q0 1890 iz 8 ed Gi 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
De no weay_| Aldegany ‘ 


, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol 120. USUAL OCCUPATION (Kind of work done 11b. KIND OF BUSINESS OR 
5] Frostburg apes Hospital during moshPONWKing life, even if retired.) | INDUSTRY 


pers 
within 72 hours 


So 

3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

cae Me Ds 1. OW eg any onaconing] sO wij 

z a / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First , Middle lost 

= George Hausrath Mary L. Walbert 

g —t=t=83——_ 
ore 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address e 

— Yes, na, of wiknown) (if yes give wor or dates of service) Mrs, Anna McAlpine, Lonaconing,Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) {= Q Pg hl 
PART |. DEATH WAS CAUSED BY: i () 
IMMEDIATE CAUSE (a) VW \ 4 a QCZ2 ASMA C1 TA KOA 2 


CAA 
‘ 4 DUE TO, OR AS A CONSEQVENCE OF ’ in Q 
Conditions, if ony, which gave a Ca wd 
rise ta immediate couse (a), (b), Ss Sty Ni 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse, 


ks. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


-transit permit. Then 


igned by the attending physician and cafnpletety 


directar, page 3 shauld be detached far use as the burial 


a i 
i 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oN 2 Ys No rl CAUSES OF DEATH? 

& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enfer noture of injury in Port | or Port 2, Item 18.) 

& [Door conteipuring 7) cause oF peat HOUR A.M. Month Day Year 

& [lif either, notify medicol examiner) Mi. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i! 

A aL ‘Die. PLACE OF INJURY (te came, oe ) Zit. LOCATION Street or R.F.D. No. City or Town County State 


lot wark —_at warl 


220. 1 certify thot (I) (this haspitql) attended ean 19foS, to YMG, SE, 19 oR, that (I) (we) last 
saw the deceased alive on Vet. i , and that in (my) (our) opinian death occurred an the date ond hour ond trom the 
couses stated above, (I) (we) (did) (did not) view the body after deoth. 


ey Sas 2c. DATE SIGNED 
, ATTENDING MED. STAFE 
Onn) oA TV) Ay st PHYS. DA recor O os O] Se SiGe 


22d. PHYSICIAN'S 22e. ADDRESS 


wer | RR. MILES MR. MLD MWONACONING MQ) 21839 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
x Remo Geet a 6/1968 | Old Coney Cemeter Lonaconings Mie. yeesty 
(sen, J 24. FUNERAL DIRECTOR ADDRESS Sa. BECDEBY REGIYRAR RSL. PECTSTRAR'S SIGNA 
a : WAR 
hs George Bichhorn Lonaconing, Md. DATE 


shauld be led with the State Dept. of Health prior ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed_within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


03394 


1, DECEASED-NAME 


First 


Midd PENCER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


2a. DATE OF DEATH 2b. HOUR 


€ sce ‘ 
rad Bvo (Type ar print) M (epr, 
3 $83 WALTER annex DAVIS wkRth 20,1988 §:00PM 
Sete =o 4. S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | IF UNOER 24 HRS. 
= e$5 last bythdy) mi 
eee 3-9-1897 7 | a 
e a5 
| oe 8 oe RA ie: ER ar foreign 7b. CITIZEN OF a A, B. MARRIED CXNever MARRIED] 9. COUNTY OF TALL EGANY 
Jar PENNA. ereAe widowed >} DIVORCED mT 
gs 10. CITY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 4/ give street qddress) during mast af working life, even if retired. INDUSTRY 

ee 0 CUMBERLAND MEMORIAL HOSPITAL ASSEVMBLY-CELANESE CORP. 

St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE ciTy MTS? }3e. STREET AND NUMBER 

ee dmission) STATE 13b. COU ) 

2so0/ pe AELEGANY | FLINTSTONESC "CK 

— 3 / 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 

= FRANK DAVIS CARRIE RUBY 

3s 5 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(if yes give wor ar dates of service) 
R 


6b. SOCIAL SECURITY NO. 17. INFORMANT 
£-Y 956 MEMO 
1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yes, 0, pet 


AL HOSPITAL, CUMBERLAND,MD. 


"APPROXIMATE INTERVAL 
EEN ONSET 


en p! 


“ff DUE T0, OR 49 
Conditians, if any, which gave b 
tise ta immediate cause (a), (b). 
DUE TO, OR AS A C8 


stoting the underlying cause| 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Br 
200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vsC] NO 


21, ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Past 1 or Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE DF DEATH HOUR raf Month Day Year 
M. 19 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


{If either, natify medical examiner) 
ee INJURY OCCURRED 


z 
é 
= 
3 
= 
s 
8 
= 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


Jf “ 

22a. | certify that (I) (this haspitql) attended the deceased fram- ~c447 27, bf, ta *S 7p v7 194 F-, that (I) (we) last 

saw the deceased olive an. 19_{¢ fond that in (my) (aur) apinian death acurred 4n the date and haur and fram the 
causes stated abave,(l} (we) (did) (did nat) view the bady after death. 


‘le. PLACE OF INJURY ( 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


After this certificote has been signed by the attending physician and completely fill 


directar, page 3 should be detoched for use as the burial-transit permit. Th 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within, 


Page 4 moy be retained by the hospital or ottending physicion. 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


MED. 
Z—pirecior OO oO 


DEGREE 


led with the State Dept. of Heolth prior to burial, cremation, ar remava 


TO FUNERAL DIRECTOR: 


se 22d, PHYSICIAN'S 22e. ADDRESS 
Sel] aati. SCHINDLER MBERLAND, M, De Sank 
E To. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) County) aT 
% Bape) =| Mar, 23, 1968] Fairview Christian Cem. Near Chaneysville, Bedfd Pa 


VR AIS (4) 
30M REV. 1/68 


7, FUNERAL RECTORS “SE DDRESS 25a. RECD BY REGISTRAR 2sb. REGISTRAR'S SIGNATURE , 
flan AVlarer, i. 280 Balto De, cunbertapa WA 1988 perl oem 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a u Bs 
: CERTIFICATE OF DEATH 83750 
‘3 (Oe T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR A 
8 \SE {Type or print) = DAVID R. DILLINGER MARCH Neh gy 1448 15:50) 
Sn ein 3. SEX 4, RACE j S. DATE OF BIRTH 6. AGE (In yeors TFUNOER 1 YEAR [iF UNGER 24 ARS, 
$8 ss aes it BA SEPT.4, 1884 ios igo) vas 2s el re r 
E 2 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
je MARRIED XJ] NEVER MARRIED| 
88 OuDIENNA U.S.A. WiDoweD [] —_ivorceD [J ALLEGANY Md. 
aS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ) give street oddress) 4 during most of working life, even if retired.) INDUSTRY 
Se CUMBERLAND, MD, | MEMORIAL HOSPITA orrespondent Dun Bralistree 
St 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? ~113e. STREET AND NUMBER 
28 /peamssen) SARYLAND |"*CNALLEGANY | CUMBERLANCPIX °C) | 320 COLUMBIA STREET 
et 14 FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle ost 
ee! 
mame! ERNEST DILL INGER AVERELLA JONES 
gs Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
os TA eS a 217-10—6654 |MEMORIAL HQSBITAL, CUMBERLAND, MARYLAN 
= é 18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (ch) " Ev tf ETWEEN ET AND EAT 
3 PART |. DEATH WAS CAUSED BY: Q av), Y 
i Ss 2 IMMEDIATE CAUSE (0) ASA Uv A_t A 
ss f ; DUE TO, OR AS A CONSEQUENCE OF 1 1} 
eS Conditions, if ony, which gove yy. VAarVv Ca 
Ze tise to immediote couse (0), (b), — 
so stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
zs Clas iy See o 


IFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVENAN PART (0) 
(hr 


KO pA MY OLY 


D 
= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves (] No 
& 
& } 210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door contrieutinc (7 cause oF oct HOUR AM. Month Doy Yeor 
& [if either, notify medicol_exominer) P.M. 19 
= 7 2ld. INJURY OCCURRED | 2te. PLACE OF INJURY (Ge HOME, FARM, STREET, IacToRe) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
i Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 
220. | certify thot (|) {this hospital) attended the deceased from 7 tC Shek ots 2. , that (1) (we) last 


es ee eee |) 
} fsaw the deceosed alive, on_,_— 19____, ond that in (my) (our) opinian deoth occurred on the dote and hour ond from the 
causes stated abpve, {I} (w 4) (Gig) (aj6y at) view-the, bady after death. ) 


: After this certificote hos been signed by the ottending physicion ond completely 


e 3 should be detoched for use as the burial 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 bo 
Poge 4 moy be retoined by the hospitol or attending physician. 


4 

= ! 

5 2p. § ‘SOR [/ \ 22. DATE SIGNED Uy 

yw 

2 is mbes SLE M Dec re GA pitcror Cos, C]-2—G-—© J 

528 ET AY Vy ARS LY 

a8 224. PHYGELAN'S : 722. ADDRES ; 

ie meType) DR. HOWARD L. TOLSON 122 SO. CENTRE STREET,CITY 

aS ee = 

5 Fe 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

es Removal (Spat) Mi ee 
vans | 4 FUNERAL DIRECTOR 25b. REGISTRARS SIGNATURE 

30M REV. 1/68 f Yecostihitey q a : 


William G. Kig 


1 


FOR STA 
HEALTH DEP 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be farwarded ta the Chief Medicol Exominer's Office along with farm PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land2 with the State Depart 


icate should be executed within 24 hours ofter soon, delay is 


g the word “pending” in pen: 


necessary, pleose execute the certificate, wri 


To oerury Dicas EXAMINER: This certi 


ent 


Heolth prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


VR A15ME (5) 
10M REV. 1/68 


Gq 


aye 


sx e@eesey _.________ MARYLAND STATE DEPARTMENT OF HEALTH 
034600 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH JV3G84 


ts tee area, First Middle Lost 20. DATE KNOWN[3—  Manth 2 Year yy 
‘ype or Print OF EST. 
harles Henry Dohm DEATH MATED (MARCH 29,68 46 327 
3. SEX 4, RACE 5, DATE OF BIRTH (6. AGE tin yeors TE UNDER 1 YEAR TF UNDER 24 HRS ut 
) lost birthday} 
Male hite Apri 9 Ay YRS. 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED ("] 9. COUNTY OF DEATH 
country) 
and USA wioower x] — owOREDL] | ALJegany Ma. 
10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) | INDUSTRY 
op lane MEMORTAL HOSPITAL@=DOA Miner 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN Vad. INSIDE CITY LuMtTS? | 13e, STREET AND NUMBER 
| x . Sercy YC] NO 1 
14. FATHER'S NAME First dda Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jesse _ Delmer Dohm Secs Bertha ec (Dohm) 
Tee Bee be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. VW. INFORMANT ADDRESS 
‘es, nq_or unknown) (if yes give wor or dates of service) 
‘Ko James Dohm, 19 W. Roberts 


"APPROXIMATE INTERVAL 


IB, CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (¢).) ‘BETWEEN ONSET AND DEATH 


PART I, DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) CORO 


OG DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise hetuanadiarticSice (oh (b) CORONARY THROMBOS Is, LEFT 
siatinennaventerlticay “Ouse DUE TO, OR AS A CONSEQUENCE OF 
ih e) CORONARY SCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
“ud 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


| 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION ‘Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remains described above, held on Autopsy [3% Inspection [3], Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes (XJ, epee (Suicide (J, Homicide (J, Undetermined monner (_} 
“) _- 7) CHIEF MEDICAL EXAMINER C] 


g , 
SIGNATURE diet Soi mh S ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fi] MA 


RCH 29, 1968 _ 
NAME (Type) BENEDICT SKITARELIC ry M.D. ADDRESS{Street, city, town, of couQUMBERLA ND ARYLA NU 


%o. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “ae LOCATION (City or Tawn) (County) (State) 


“Burda i y_Ceme Cumberland Allegany Md 


2%, FUNERAL DIRECTOR, aoe net Tea q REGIST 25h 
oe Sais sienna ah 1 68] JO 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 48.) 


‘2ib. TIME OF INJURY Manth, Doy, Year 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 &0% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH VIGOS 
HEALTH 1. Neer First 7 Lost 2a. DATE a [X} Month Doy —Yeor | 2b.,HGHR 
. e ar Print OF 1. 
eee 1B John Donald oeama_warto C] MARCH 10 $68) 9325 
see 3. SEX RACE S. DATE OF BIRTH <r ae amy oy FSI DORE TEAR ae [iF une 24 HRS._"1'2c. DATE PRONOUNCED DEAD 2d BAER 
cy y) mM Dg 
Male | White | 3/9/1903 | 65 ‘nm PL | trot 218, act» 925 
ot 7o, BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [A | 9. COUNTY OF DEATH 
ia Ene «Mes USA. wioowo Tj overt] | Allegany Md. 
2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark a | KIND OF BUSINESS OR 
a e Street od dur en if retired.) | INDUSTRY 
e 5/) Frostburg sve sree S43 ners Hospital |‘“UneHiprsyed" 
co) T3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 13d. INSIDE GiTY UMTS? f'J3e, STREET AND NUMBER 
< / admission) STATE MD 13b, COUN! A ran mo ves [7] NO Of 
Ee 14. FATHER'S NAME First lost 15. MOTHER'S MAIDEN NAME First Middle Last 
* John T,  Donaid Mar Brown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


This certificote should be executed within 24 hours after deoth. 


cate, writing the word “pending” in pent 


TO oeruty Bicat EXAMINER: 


necessary, please execute the ce 


, cremation, or removal, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be farwarded to the Chief Medico! Examiner's Office olong with fdgm' 


5 moy be retained for your files. ‘i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges land 2 with the State Department 


Heolth prior to bur 


VR AIS5ME (5) 
10M REV. 1/68 


(Yes, no, feo (it yes give wor or dates of service) 
le) 


| William Donald, » Moscow, Md, 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) sau one bsg 


PARE TH WS MEDIATE CASE (0 CORONARY OCCLUSION UDDEN 
si Palle ay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CORONARY THROMBOSIS, LEFT " 


fis timed couse (0) | oe Ask CORUM OF 
stating the underlying cause 7 

Pte a * CORONARY SCLEROSIS one 
ie G 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

i 5 a rr 


zi 72? / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
l = WAS PERFORMED? YESKX No 
£5 Palo: EXTERNAT CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [—] HOUR A.M. 
3 |_CAUSE OF DEATH P.M, 19 
& J21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At hame, form, street, DIE LOCATION Street or RFD. Na. City or Town County State 


wate NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took chorge of the remoins described obove, held an Autopsy (1, Inspection [%, Inquiry [X], and in my apinion 
death resulted fram: Natural causes [X], gecciden LJ, Suicide [1], Homicide (C1, Undetermined manner [J 


4 , , CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
’ DePuTy mepical examiner [AX March 10, 1968 
} RAME le) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or count MBIERL, AND, MARYLAND 


I 230. Rv ey ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} {County} (State) 
i Fs 
Burial 13/1968 | Old Coney Cemeter Lonaconing, Md. 


24. FUNERAL ria. ADDRESS 280. REC’D BY REGISTRAR ‘Sb. sfole GNAJURI 
_ George Eichhorn Lonaconingy Md. 21499 MAR 13 1968 vidag oe 


ACTUAL 


— | 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH UaECoOS 
HEALTH DEPT. 1. PE First Middle Lost Month Day Yeor | 2bMUR 
ype or Print OF £5) 
a eS Hub Brondell Dyer pear mateo CIMARCH al, 
oe ££ ¢€ 3, SEX RACE S. DATE OF BIRTH 6. AGE it 2c. DATE PRONOUNCED DEAD 
. lost jay) yA Do Yer 
Ez — | mare |imite |Dec- 26, 191} “53x | Www 23.2"1968"" 
aS 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
5 country) eee ss IDOWE VOI iL, 
“fs ye Virginia USA WIDOWED DIVORCED ER] Allegany Md. 
< I 8) 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
= - i ‘ i ing li if reti IN ‘ 
= = i Gg Conperiand give street address} .O.A.Memorial Ho dosing poste lvesying ufpeven if retired.) DUSTRY Tire 
6? T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN {3d INSIDE GY LiniTs?T73e. STREET AND NUMBER 
os [| admission) STATE 16. COUNTY Allegany |Cumberland| veg¢noG] | Potomac Park 
2 Md. 
Bus 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
sic John W. Dyer Nellie Brown Cain 
32 
— 
2 
3 


in penc 


ificate should be executed within 24 hours after i delay is 


This cer 


the funeral director. Page 4 should be farwarded to the Chief Medica 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


af) a EXAMINER: 


2 Do. Haile CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
\ EARYALGresity) March 24,1968 Sunset Memorial Park Cumberland Md. Allecan 
Q 24. FUNERAL DIRECTOR $ CG b 1 pears Ma 28a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
4 ames F. Scarpelli umberlan . ; 
Rr oN Oe 3 petits ; oMAR 26 1968 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 a & 02 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) 
es 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Waevti"" [217-10-6450 | Mrs. Doris Marks, Ridgeley, W. Va.Sister 


-transit permit. File pages !and2 with th 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢},) AEIVEEW ONSET AND UAT 
PRT EAT WS CAD CORONARY OCCLUSION MINUTES 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CORONARY THROMBOSIS, LEFT Ls 
tise ta immediate couse (0), (b). 
stating the undedying couse (DUE TO, OR AS A CONSEQUENCE OF 
fast. (a CORONARY SCLEROSIS re tetealedated 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“4 . 


2z1L7/ 01 
= [7190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YES nO 
& [2lo. EXTERNAL CAUSE WAS 27b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
& |_CAUSE oF DEATH PM 9 
= [2id. INJURY OCCURRED ‘2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK oO 
220. | certify that | taok charge af the remains described above, heldan Autopsy[X] Inspection [XI], inquiry and in my opinion 
Undetermined manner [_] 


death resulted fram: — Noturol couses [X}, Accident (_], Suicide [[], Homicide (] 
e ly 7 t CHIEF MEDICAL EXAMINER [] 


ACTUAL 


SIGNATURE ip, ASSISTANT MEDICAL ExAMiNeR [7] 22b. DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER MARCH 21, 1968 


2 NAME (Type] BENEDICT SKITARELIC, MeDe — spréss(steet, city, town, or ‘onQ@UMBERLA ND, MARYLA 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


fz 


EALIN ray 
MARTLAND STATE ESTON STREET, BALTIMORE, MARYLAND 21201 V3504 
N § HOU 
01 W. PRESTO! F DEATH Year ]i®.FOUB 
F FY ITAL RECORDS, 3 IFICATE O NE) Month Doy 
ISION OF V S$ CERT DATE KNOWN[-] Wo: 
a — ae MEDICAL EXAMINER'S € lost Or ES 3.23 w68ei0m 
Middle DEATH _MATED mata 2d. HOU ; 
ri FOR or a RTE Fist : ne TINO THE} 7 DATE PRONOUN Year ga aR sore 
Aan 
egos Len a Ec (lal al ed 
fee AT! N SEX TRACE 5.DA ieee NEVER MARRIED [_] | 9. COUNTY OF DEATH = Md. 
Bok = eF March a &. MARRIED By AlL TESTO or SRE 
seseiig Wat. NN OF WHAT oy DIVORCED [7] aR 
SEs a= hemaLe {Stote or foreign | 7b. CITIZE WIDOWED [] : Ta. USUAL OCCUPATION (Kind retired) INDUSTRY 
Saqe 6 Vio. “ips jo U.S.A. TAL OR INSTITUTION {If not in hospital ang most of warking life, even i 
— a cauntry IE OF HOSP! 
= 3 and 11. NAMI House ND NUMBER 
6. 5 5 10. CITY OR TOWN POF DEATH ave see oadieis) moria a ant Tad (NSIDE CITY LIMITS? | 13e, ‘ork dford. Street 
2 ge whe ID an 13. a W i 
See 8 “ if institution: Residence before YES fe] NO] : lost 
yt ¢ berland 4, if institution: Resi and adie . 
3'2 = ‘he Tia, USUAL RESIDENCE Urges he COUNTY Ae gan: figeeuedl oe <0) McElfish 
BSP £¢ | admission) STATE Marv and = ial 15. MO Deva = 
Soe = By : inkl ADDR 
ef & a S Hi = 17. INFORMANT intstone, Md TNTERVAT 
fs= 52 ! ee Tb, SOCIAL SECURITY NO. Lente. Biniele l eo ER 
£+=o — 
= ARMED FO es 
Rev se Te es oa a Sea ia ee ee 
soe 83 (es. MATOSIS, GENERA. 
3 Es et line far (a), RCINO RS 
5 es al \USE OF DEATH (Enter anly ane cause p CA 2 YEA 
es 2 < Pe, WAS CAUSED BY: NOMA 
Ee se I ARE a a (0) ENCE OF CARCI 
Bras 3 = 162] DUE TO, OR AS A CONSEQUI BRONCHOGENIC 
3.67 o © 
Rae hose ee hich gove b). 
See 3s se a (0), * TO ORAS COERCED EN IN PART K(a) 
seer es tise to i i lctaice aI 
a stating the underlying E TERMINAL DISEASE OR 
See bee Toe 0) NOT RELATED TO TH AUTOPSY? 
Soo 35 last. ING TO DEATH BUT 
8 z= Pad oat OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ves [] no BE 
See oy Panvew Pi H OPERATION 
eee Foe CONDITION FOR WHIC 1B) 
ae! 3 ee, 19b. ED? injury in Part 1 of Part 2, Item 
ZPs S302 Wo, DATE OF OPERATION We HOW INJURY OCCURRED (Enter nature of injury in Pa 
= > = 7 
532 32 4/2 Ib. TIMEOF INJURY Manth, Day, Year | 21c . Guy State 
AS. ee ae 3 City or Town 
= @ &o4 NAL CAUSE WAS HOUR A.M, 19 Tha Y 
232 as & a Pay [Jor conreisurine P.M. aa TIE LOCATION Street or RFD. ——— 
Paco © | cause of eATH PLACE OF INJURY (At home, farm, str Inquiry (4, ond in my opi 
“5as625 eS INJURY OCCURRED] 2ie. affice building, etc.) Inspection (4, q 
ecl2sse |8he vor wane] factory, ibed obove, held on Autopsy[], determined monner (.} 
aS ee stworx C)arwort horge of the remoins described obov ‘suicide (], Homicide [L], Unde 
a Bs 7 * a 
Bes Sas ORI CSTD ECS ESE 2 couses [K], Accident (], Suit CHIEF MEDICAL EXAMINER [J 2b, DATE SIGNED 8 
wee s5a 2 ted from: Noturo t We examiner _[] 2 196 
ao = deoth resu ' f ASSISTANT MEDICAL (@ MARCH 23, 1965 _ 
S22 e 3 Pp Arti neat agi anGUMBERLAND, MD e 
gfs2 2 ACTUAL DRESS{Street, city, town, ar unty) (State) 
eos SIGNATURI M.D. a0 (ity ar Tawn) {3 
a 21s IC, Me 23d. LOCATION (City Maryland 
~<Pet Ss * ITAREL Y pany Ma: 
5 ose coe NAME ip) BENEDICT SK 3c. NAME OF CEMETERY OR CREMATOR' Park Cumberland Alleg 
3 ena ee ee 2 
g2— a5. | | CREMATION, | Zab. DATE illerest Burial 
ofinct fm REMOVAL (pec 26/68 ~ 
ecrre ardad. 


'S SIGNATURE 
%o. RECD BY 56 196 [7. REGIRARS 5G No 
: . 
ADDRESS MAR 9 j 
DATE y 
i ty ia Se Cumberland Maryland 21502 
Matt H. Lee Silcox 
10M REV. 1/68 wee eS LEO NE A A YS IG ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
33406 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOURS 
(Type or print) Manth Day y 
+ OEmma sannah Mare 26 68 9315" 


4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Ses lost birthday) MONTHS [DAYS IN 
Eada White 12/24/1869 98 YRS 
= 7a, BRTRPACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? iE MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eel count LJ 
sx Bennsylvania U.S. wipoweD XJ __IvoRCED Allegany Md. 
ss 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Give street address) during most of working life, even if retired.) INDUSTRY 
55 ‘| _Cumberland f Mie gany County Infirma Housewite Own Home 
Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY ListITS? | 13e. STREET AND NUMBER 
@ © Cf fadmission) STATE 13p. CQUNTY YES} NOL) 
ars Md A 5 (Cumbe nd A 6 _ Hanove 
EE 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Bs 
Se { 
25 Unknewn 
8s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT 
25 Yes, no, or unknown) — | (yes give war or does of service) shoe geh P. 0. Bdis599 Cumberland 
ee Ne a eh 3279 5 Aleve nity Infirmary records-pyrMd. 
pALtegany VLounty ini irmar 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) ee BETWEEN ONS AND DEAR 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) —___- FAC HO BOC Wye 
1 / f DUE TO, OR AS A sagen IS y) E 
Conditions, if any/which gave : iS #. . ha 
tise 1a immediate cause (a), (b) rot 42 — lc 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF : slteedée 
a . MAUMEE 4 EEA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO, THE TERMINAL oe ORCONDITION GIVEN IN PART I(a) 


206 Sipe Mil 


f Health prior to burial, crematian, ar remava 


=|4 
= 190. DATE OF OPERATION _[19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ~ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Ys] NO ua 
 f2l0. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Cor conmeisurins (7) cause 0¢ DEATH HOUR A.M. Month Day Year 
& [lif either, natify medical examiner} P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
a te OCCURRED | 2le. PLACE OF INJURY (dace RUNDE FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark ~~ _at work 
22a. | certify that (I) (this hospitg)) attended the deceosed pe mere , 99f_, to Mare, U_, 19_O0_, that (I) ve last 
saw the deceased alive ont#arch ¢cU __19_60 , and that in (my) (aur) apinion death occurred an the date ond hour and from the 


causes stoted above, (I) (we) (did) (did not) view the body after death. 


7b. SIGNATUR Mc. DATE SIGNED 
> ya ys Leb” veonee pas? XD Director pws OO F-4Af/-é, 
2d. Fak 228. ADDRESS 
NAMELHPe) Dry John A. Topper Memorial Hospital, Cumberland, Md 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ley REMOVAL Specif; 
nN Buevate y preg 2. 964 eenmoun emete umbe nd hile cen: Ma. 


je 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. a 


w FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Jupi 
irectar, pa 


vparsyay ts [2 FUNERAL DIRECTOR Jo. RECD BY REGISIRAR | Z5b. REGISTRARS STONATORE 
Pte : atta, ott 
Sury William G. Kight pMAR 2.6 1968 ptortty pews 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0340s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AV20¢ 
FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH VoGOb 
HEALTH 1. DECEASED-NAME First Middle lost Yo. DATE KNOWNE] Month — Doy Bb, HOUR 
23 DE ee Sah Virginia  Gallimore Rae aes P08 A 
a 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {in yeors [I UNDER | YEAR_T iF UNDER 24 HS 28 0 
aa Pe ; 2 last bithdoy} [MONTHS | DAYS HOURS “f v A 
= Female Cau, |May 15, 1885 | 81 ip I M 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
S ce Cee how. WIDOWED FX —_iVvoRCED Akfegany Md. 
> 10. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
a p stye ress) duringymast a working ye. even if retired.) INDUS TBs Homi 
: CumberLand ENORTAD HOSPITAL~DOA g nn Home 
6 T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tad. MSDE GTY UMTS? —]13e. STREET AND NUMBER 
3 Pais Saeed ii Coury AlRegany | Cumbertand| sx | 128 Hawover St. 
— ) 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ! Monroe Sayers Many Lawson 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? = 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Camb. Md. 
Rergaperninewn) | Wrammratinamnie | 0953729989 | Ma, Blaine C. Gatlimore 316 Mt, View Dr. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION 


bis IMMEDIATE CAUSE (a) 
oi ! i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS dee (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


CORONARY SCLEROSIS 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State Depart 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fa 


necessary, please execute the certificate, writing the word ‘pending’ in peni 


Ah 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED: es ar 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
a ‘ = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& 3 = [cause oF Death PM. 19 
= 2S = 2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. Na. City or Town County State 
= 5 WHILE NOT WHILE factory, affice building, etc.) 
= S atworx (1) ar wore 
Ss be 220. | certify that | taak charge af the remoins described abave, heldan Autapsy[_], —_ Inspection J, Inquiry (5g, and in my opinion 
¥ Sa) death resulted from: —Noturol couses [x], Accident [_], Suicide [], Homicide [1], Undetermined manner [7] 
2 
& se 4 > o. y CHIEF MEDICAL EXAMINER [7] 
pa pr 
‘S “a SIGNATURE ate boi Bete Lae mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
= oa 7 A ), 
=} A , EXAMINERS. RENE 4 DEPUTY MEDICAL EXAMINER [] MARCH 25 pags 
FS 2s i NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar county) py 1) k 
2 7 
2 “oe 7a. BURIAL, et 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
-REMOVAL (Speci : ; 
awed 3/27/68 Hikkonest Burial Park Cumbertand, Atgegany, Md. 


24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fr MI OL0 (J 
OM REV. 1/ - H, Wayne George Cumberland, Md. oxe MAR 2 8 1968 forte ype 


38 
1 « . 
H ND 2120 oF 
HEALT YLAI Ye 
DEPARTMENT OF IMORE, MAR K) Mont 8 ft R 
TATE Br Stet, BALT F DEATH Oar MO Banh oo 24. HOU! 
vit STI. 
M. ee See aiAcate 0 20 oon Ae 
, oS Lost 
ECORDS, R 
OF VITAL R L EXAMINE! INES "EIS Md. 
VISION ICAI dle Ha FEU Nit 
0840 DIN MED ie ONDER T YEAR OF DEATH OF BUSINESS OR 
; Bee COUNTY 0 1p, KIND D 
1 Fist é ca — B 2 ae ark an NOR ROS 
} “ , ME TH - NE es ION (Kit ifsetired. 
OR STATE) >| CSE A OREO Ee sr aa Bipot Pk 
F PT (Type RACE 8 TRY? : WIDOWED J Tal si meu ety ND NUMBEI = 
HEALTH DE 7 % TTR sik WHAT COUN’ NTUTION (If nat in haspi dy = Ve. STREET Al HYNDMAN run 
S125, 05 a te. Feel IOSPITAL OR INST! A aliga ‘Nae RIL Middle BEA 
x, é = MA ore (Stote or foreig USA NAME naa HO xt OR TOWN Sah ES 
5 . R ve siteet 0 RTA C © Firs A. 
SEs ~ 7o. Bl WEMGRIA ee aN us 
= ea datce nae ME} NWA $ D 
TAN ie sae penta = SBOE Eh 
ot Ty if in 0) . S NON 
a fa 10. aly LAND d lived, NY BEDE 3 INE Beret 
2 i decease b. COU! las S) HA DDEN 
w [BER Where | 13b. 5 
6 ahs ‘°° 9 TA FEA : Middle HAINES VeRO HY (STAIRS, 8 
sas =. 30. ission) STAI PA. RITY NO. ROT - 
be sie cafe admis First RE b. SOCIAL SECU go _D USION 
S52 = 3 "5 NAME HEODO! Tob. Ss tt fe 
ees ae 4 FATHERS aes Sie liaehapean ' RY __00¢ SIS 
22s Beare Sea or 0), and () CORONA THROMBO = 
Bice EAGT, SED { ine for (0), 
ERS ae _eoeaten) | ter Tape Tepe ROSIS 
BO waite 5 @5, NO, fF onl CE 
Ze 5 32 NO ar AT WAS CEB (0) RAS A CONSEQUEN RY SCLE. EN IN PART 1(0) Winn aa 
Eze en emer eR IMMEDIA DUE TO, 0} EOF CORONA OR CONDITION civ Ee ~O 
=o So = a ae 
Pee 2 LL oF v0 1, OF RW OREN nese 
rea = iS of | itony, ater DUE TO, Ol T RELATED TO THE 2, em 18.) 
Siov = Sy i 
g23 Ewe tee amedal co cause @ DEATH BUT NOI in Part | or Port Stote 
xo ge aoa the underly CONTRIBUTING TO HICH OPERATION nature of injury County 
he PES 3 sta at 5 ter 
a TONS CONTRIUTING TO Derr FOR WI RED (En 
3: S £> last. IGNIFICANT COND! 19; CONDITION FOR W TNURY OCCUR Ra apinion 
Pike w= 3 ART, ORG WAS PER Te HOW Gy ui: 
= 25 Ee PART A } Year FD.No. iry [X 
° fares Yan TION nth, Day, t or Ri uiry 
322 aS S Tse onte oF OFA Ee OF 9 ee Se ction CJ, nek O 
See wn <= = [190 “HOUR AM. : spe i 
£23 Ss 5 or ) det any aa K) Insp Waderennane 
ba $ 32 Plz EXTERNAL F coMRETTE INJURY {At ce ‘ heldan Autopsy icide [_], oO 22. DATE SIGNED 
BE: = & fie OR EOF | ing, etc. e, hel Homi : 
eg s s Z cause or OCCURRED tory en bu ins hae CL sore AD: IEF MEDICAL ean 0 Maroh ) 
es MS 3 URY 0: he remai ident (J, GHIE ICAL EX (State 
Bets .2¢ £ tio Sas a al the Acciden ANT MEDI e OF ——— 
== Ss 2 RK ar SSIST AMIN County; ‘A 
gse3 2s c=) For Ce — that I taak ch 3 coasts mo. § UTY MEDICAL EX Lae Xam) Tawn) dford | P. é 
= SS = € oe 2a. I certify Natura ¢ en ESS (Street, city, CATION (City or Be Rees r 
aed a3 5 ss resulted fram: eu Tapani DD aad = 
S £6 Sas deal 6. M. TARTAR ERSb. REF =—S- 
2ecs 53 ITAREL CTT OF metery MAR 8 1968” 4 
S$ 
Se eey 2 pe IcT SK 3c. NAME OF 1to Ce 20. Ri AR ih a 
S28 a =e ane *S _ BENED s Palo A DATE 
Sees IE 
@ a az 2 NAME (Type) 23b. DATE ADDRESS 
= 58a TON, 7, 1968 
Berse * 1, CREMAT 
ae sss Te Fae 
a 2c ex o > Ri 
3 s2068 au 
e ERAL DI 
= 24, FUN 
VR AISME (5) 


KIGH 
OM REV. 1/68 
v 


ee tidrienths 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 


Page 4 may be retained by the haspital ar attending physician. 


Ey 


~N 1 tsar es First Middle lost 20. DATE OF DEATH 2b. HOUR 
S25 ‘ype or print) jonth Doy ov 
558 Prarie March "1968 6 An 
—s 3. SEX 4, RACE S. DATE OF BIRTH 6 agit . [_ IF UNOER 1 YEAR | ate IF UNOER 24 HRS. 
wvASS last birthday! MONTHS OURS | MIN, 
2)85 Female White Paani fae’ (228 fle 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED or NEVER ac 9. COUNTY OF DEATH 
ea cauntry) 
fsa Pennsylvania USA winowen [X]__bivorceD Allegany Md, 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITA\ RY sp 12a, USUAL OCCUPATION (Kind of work done 12b. KIND.OF RUSINESS OR 
fs instr eddies) COMVALU Bee AE Home spas akwotkng We, ovenitreties) _ | NOUS Inger 
2 Cumberland umberland Nursing & 
Sst ee USUAL RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? a STREET AND NUMBER 
oY lodmission) STATI 13h, COUNTY 
a / ary A E Cumberland YS iy Nol 6 h a 
E 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Thomas Keax Abbie Row 
aS Ta, WAS DECEASED EVER IN US. ARMED FORCES? 16b.SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa> ‘eg ey (If yas give wor or dates of service) 162--28- | 1G -28- £755 | ' 
s 3 mbexLandMd 
= 18 Pel, caverta OF DEATH (Enter only one cause per fn sree gee tne for (0), (8), and a ; Se ge a wi 
PART |. DEATH WAS CAUSED BY: , ‘ 


a ‘ta he, MARYLAND STATE DEPARTMENT OF HEALTH 
iv} 534 0 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘ 86 


f 


IMMEDIATE CAUSE (0) Coneretboneyte of angered) ond) ioe 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove nA 4 b a we ents Barrons ae 
tise ta immediote cause (a), 
eal the Cs A ok couse DUE 0 OR AS A pl pa a OF 


permit. 


lost C. UV - Brarere - d 0 YD 
PART 2. “OTHER SIGNIFICANT oie dit See TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION ptt IN PART teak 

| Metal seclre, Gell ane farrnionl eager 

S 

4 190. DATE OF OPERATION | Ib. CONDITION FOR WHICH ote, WAS PERFORMED ‘Do./AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= “2 6 6 ey YE vat CAUSES OF DEATH? 

& lye cotton sO No 

S P20. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. KOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& [Lor coneieurinc [7] cause oF oath HOUR AM. Month Day Year 

6 [Lif either, notify medicol exominer) P.M. 19 

= | 2Id. PY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, eat) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat OFFICE BUILDING, ETC. 


jot work. ot warl 
22a. | certify that (I) (this haspital) attended the decease ed IE Spare hae, 0_“fhae £19 2, that (I) (we) last 
a 


saw the deceased alive an. nd that in (my) (aur) apinian death accurred an the date and Tigue and fram the 
causes stated abave, (I) (we) a did ~F view i bady after death. 


2c. DATE SIGNED 
7 ” - ATTENDING MED. STAFF 
a aE AA PD DEGRE prs. PE recor O ps, O] 3 C¢/e § 


22d, PHYSICIAN'S : 222, ADDRESS Som GR CHALE , 


ould be fied with the State Dept. af Health prior ta burial, crematian, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


directar, page 3 should be detached for use as the burial-transit 


- 
Nan ype 7 AfO , FhEuws ¢ CRAKS Me 
io “BURIAL CREMATION, Cay pe es aaa NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
(OVAL, (Speri 
betta: ee ie ae Nea mberland Alleg Md 


veatbay [74 FUNERAL DECOR A a, {ADDRESS ‘So. RECD BY REGISTRAR { 25. REGISTRARS STGNATURE 
30M REY. 1768 | John J. Hef J. to ‘Ave., Ei, St BEhpaaS ive, omernanfinlial Mon MAR 5 1968 1968 = q 


MARYLAND STATE DEPARTMENT OF HEALTH 
034 0 Ky — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH PI) 


7. DECEASED NAME Fist Middle Tost 0. DATE OF DEATH 2b. HOUR 
thyesserrat Trene Rose Hazelton farch "om 5) Pv eg Yor N7:00 M 


S58 

=—s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 RS. 
ys - Wht tpi DAYS AN, 

a oo Female White May 25, 1925 opt pith loy) Fe MONTHS kal I 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JZ] NEVER MARRIEDED] | COUNTY OF DEATH 
i ee 9 
cour) TLLinods Uy Sek, wipoweo [-] __ DIVORCED ALLegany a. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in pet 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cres ap town, give street oddress) Alo ng Ue Sait: during wearers life, even if retired.) Bulg Stone 


shauld be fi 


+ 

z 

s 

S 

= 

S 

2 

3 

= 

= 

S 

c 

= = 

=) ae i 

2 So. 

—_ & 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN Tad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

=e avo issi 

SOE 3 g admission) STATE Maryland 13b. COUNTY A£Legany Cresaptoi ya, | YES] nol ALong UU. So RE, Ht 996 

3 

x = 3 = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

g 522 Pot Jeroské R 

@ 5" <5 eter -- enoshke Rose ef Lessner 

oo. C3 ss - 

2 88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sy hoe o, no, or unknown) |; {IF y8s gixg wor ar dotes of service) 

s n aus », NO, % pw Lt C 

eee Woy ks a aie 358-14-5669 | Ma, G. Rex Hazelton, Rt, # 5 Cumberland, Md 

aos Po et SS Tin 

$ oF E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). BEWEEN OMT AMD DEATH 

a BEES PART L, DEATH WAS CAUSED BY ry the 

8 ge = IMMEDIATE CAUSE (0) —_ Cnt tebe f fra fe Dew 

ae aS i J DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if ony, which gove 

es E tise to immediate couse (0), (b) 

eee soting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Se a ~ Hi 

23 sss wag (9 

5 & 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

2 ar ia ; 

=mcoas / 
£ set z / 2 (/ 

338 ae © Jo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S135 Ss CAUSES OF DEATH? 

2522 ¥ |e wo wo : 

She 2c 1S &S [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Soyer S [Door contrieurine [7] caust oF Death HOUR AM. Month Doy Yeor 

YeEtos & [If either, notify medicol exominer) PM. 19 

Dee 5 J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 217. LOCATION Street or RFD. No City or Town Count Stote 

ze 4 5s While -— Not whil 2 (Grree BUILDING, ETC. ) , ” ow 
cts jot work ot work 

Drs oe ee : ; : = 

Z>Bebd 22a. | certify that (I) (this haspital) attended the deceased f = 19 7, ta —_, 196 £&, that (I) (we) lost 
BEL5 : soll ae = ay 

aS saw the deceased alive an___& —=__19£° and that in (my) (aur) apinian death accurred an the date and haur and fram the 

we cee causes stated abave, (I) (we) (did) (did nat) view the body after death. 

r <= 3 oa = 22b. SIGNATURE 22c. DATE SIGNED 
S223 4 favre vont MEM tite O ME OL 3 ~ Sz OR 
aee85 | 22d. PHYSICIAN'S 3 to Ze. ADDRESS ; 
ae NAME(TYPe) Levis Batngs, M.D. 57 Greene St. Cumb. Md, 
wres 
222% 
poe 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ BED Kress) 3/1/68 Hillonest Burial Park Cumbertand,  Atgegany Md. 
} 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 
q uw aR ys! 
we | H, Wayne George Cumberland, MaryLand om MAK § WEB 2 CAG j i : 


¥) 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
086 09 vivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03390 


1. DECEASED-NAME First Middle Lost to DATE non v 
(Type ar Printppes 6 al Cynnci 28 68 2: = 36 
flelma ft € L<4 DEA wateo J 


S 

be 4 

Sar 3. SEX RACE 5. DATE OF BIRTH 6 BG goes Lense Ye Te 2c. DATE PRONOUNCED DEAD 2h PAUR 
+) ~ fost birthday) tH Doy, Yeor 

5 F | us _| suty 4, 1902 | 65" ws] | | [ditty 26 968 12 3 

“ To, BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe}NEVER MARRIED [_] | 9. COUNTY OF DEATH 

<a rf 2 

2 "Pi edmount WVA.| U.S.A. peter) he PIVORCED|D) hllegan Nd. 

> _]10. CITY OR TOWN OF DEATH Th, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [1db. KIND OF BUSINESS OR 

o fy give Ye eT h during ae of eae ER even if retired.) INDUSTRY 

® Cumberland MEMO A 

o) 130. USUAL RESIDENCE (Where deceosed lived, if institution: malice Monn ri <a OR TOWN Ve BIDET OMI? ge STREET AND NUMBER 

os CO} | odmission) SIE ae 1b. COUNTY, YES) NOD g i 

§ | 714. FATHER’S NAME First Middle Lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 

= Henr: Rebinette Clara Dicken 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
(Yes, na, ar unknown) {lf y0s give wor or dates of service) 
no rm = riliiam Helk 09 d 


18. CAUSE OF DEATH {Enter only ane couse per line for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: CORONARY OCCLUS 1ON 


IMMEDIATE CAUSE (o). 


Bere 


BETWEEN ONSET AND OEATH 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oy, which gave CORONARY SCLEROSIS - 
tise ta immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
I Pe TRE (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificote should be executed within 24 hours after i deloy is 


necessary, pleose execute the certificate, writing the ward “pending” in penc' 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages |and2 with the State Dep¢rtenegt 0 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


2/727 
© [/190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUIOPSY? 
\|s WAS PERFORMED? 5 
aS ES rr) 
S C1 NoXX 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
x : = | PRIMARY [~] OR CONTRIBUTING HOUR AM. 
S fe = | cause oF DEATH PM 19 
z = 3 [2id. INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RF-D.No. Gity or Town County Store 
= = WHILE NOT WHILE factory, office building, etc.) 
54 2 AT WORK AT WORK 
= 5 220. | certify thot ! took chorge of the remoins described obove, held on Autopsy[_], —_ Inspection J, Inquiry (X_—_ ond in my opinion 
= ; é #2 ; 
gy z deoth resulted from: — Noturol couses KX Accident [], Suicide [_], Homicide [_], Undetermined monner (_] 
@ a} / CHIEF MEDICAL EXAMINER [C] 
iS ACA ARE Si : Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 =) ) ryranere BENEDICT SKITARELIC M.D _ EPUTY MEDICAL EXAMINER wf MARCH 28, 1968 
w 2 |_| NAME (rye) , TT _AvoREss(stet, cy, own, or CMY MBERLAND, MARYLAND 
ro) vs 730. BURIAL, CREMATION, Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) {County) __(Stote) 


S 


REMOVAL (Specify 
NU Pedy) 20/ 62 Sunset Memorial Park , a 


‘25a, RECD BY react C 3 - 
iy Leegeh 
lnPR 1 fanaa 


VR AISME (5) 
10M REV. 1/68 


Was MARYLAND STATE DEPARTMENT OF HEALTH 
08 44 0 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pt 


a WAS pees ae NUS. ARMED. FORCES? | G 17. INFORMANT AddressQ00 SETONDRIVE 
evear= 214-07-1403 | HOSPITAL RECORDS = CUMBERLAND, MD, 21502 


CERTIFICATE OF DEATH J3S9I 
2 a 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURA, 
ee 4 | (Type ar print) ROY A. HENLEY 03 Month 19 Day 6x t., 3:50." 
ri 3. SEX 4, RACE S. DATE OF BIRTH ae te oe IF UNDER 24 HRS. 
MALE WHITE 01-25-07 caer bl al 
tee To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [J NEVER MARRIEDE] | % COUNTY OF DEATH 
ES ga county) B ENNSYLVANIA U.S.A, WIDOWED [J] DIVORCED [X) ALLEGANY COUNTY Md. 
= SE __ [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done ['12b. KIND OF BUSINESS OR 
eas =O A CUMBERLAND aivecstneet pagrass) HEART HOSPITAL during mast af warking life, even if retired.} —_} INDUSTRY 
ae ch | [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMTTS? | 13e. STREET AND NUMBER 
Bes fimin) SWE maryLAND [OMA L2Z © | ovtown _|"SO_C) | RT. #1, OLDTOWN, MD. 
Ps = iS 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
bas WILLIAM er HENLEY (WHITE) HENRIETTA HENLEY 
$35 
2 


° 

eS 

a 
at e 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) 
oe PART |. DEATH WAS CAUSED BY: ? be 
SEs / IMMEDIATE CAUSE (a) 
Sas x DUE TO, OR AS A CONSEQUENGE7OF 
SE tall ae a 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oo = last. ia. ae. (9. 
2 jet 
> 


: The law requires that the death certificate be executed within 24 4 death. | 


A 
3 
a 
ia = 
es 
See 
3 yn 
g2e8 
£5355 PART 2. OTHER SIGNIFICANT CONDITIONS maw BUT JOT RELATED YO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a . N 2 
DPecoso } Pa 
= Set z= 7! (et. 
22.8 © J190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seca ys ee a CAUSES OF DEATH? 
S2ec = Oo 
#52293 & [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
ao ees S | Door conrrputine (] cause oF DEATH HOUR at Month Day Year 
Ss. 3 Hitt eit i i P.M. 
rd ess = Es ee ae OF INDURY (At NOME Fam te, Har 2If. LOCATION Street or RFD. Na. City or Town Caunty Stote 
=. 42 While [~ Nat whil OFFICE BUILDING, ETC. 
cee a jot wark —_at wark 
Ze5es 220. | certify that (I) (this haspitol) ottended the deceased fr 119 ta ILL ¢.,\9@E , that (I) (we) lost 
35 =5% saw the deceosed alive on 19427, and thof in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
23.22 aT 4 h 
Sa couses stoted obove ) (did) (did not) view the body atter deoth. 4 
<coas 226, SIGNATURE 6 
oe: Seas l Lik: ATTENDING pf} MED Oo MF oO CH 
S853 ~<A ef 97 DEGREE PHYS, Yi) bieector PHYS. 
23235 22d. PHYSICIAN'S Vig Va ke ae 22e. ADDRESS 7 V 
Ee = a= NAME (Typ®) pp CARA POTOMAC ST., RIDGELEY W. VA. 26753 
~Ysz 4 Z 
$ 25 Zeq j Sn 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
+= . ates ne a EE 
efor" 16% REMAINS TAKEN ANATOMICAL BOARD, BALTIMORE, MD. 


<<) V2, FUNERAT DIRECTOR ADDRESS 25a, RECD BY REGISTRA Sb. REGISTRAR'S SIGNATUR 
act James F. Scarpelli, Cumberland,Md. par AK 5 T 196 poeres 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] is u OMe” VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
B A) a, CERTIFICATE OF DEATH G359% 
T. DECEASED-NAME—=—™ First Middle lost 2a, DATE OF DEATH 2. HOURP 
(Type or print) HERP! CK, CARL We 03 Month 26 Doy 68 Year HW 4g 
2-5 3. SEX wry 4 RACE S. DATE OF BIRTH %. AGE (In yeors FUNDER 24 HRS 
285 MALE WHITE 04-11-95 ee ke ee 
2 Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PX] NEVER MARRIED 9. COUNTY OF DEATH 
& jonny) MARYLAND U.S.A, wiDowED [7] _ DIVORCED [-] ALLEGANY COUNTY Md. 
& 10. CITY OR TOWN OF DEATH TNA OF HOSPITAL OR INSTITUTION (IFnot in hospital [12a USUAL DreIRATION (Kind of wie ne 12ND OF BUSINESS OR 
$= CO LA VALE SS" XSHBORY AVENUE QUEEN ELEY BRAY! [MILK 
s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LTS? | 13e. STREET AND NUMBER. 
2s jJadmissian) STATE MARYLAND 13b. COUNTY ALLEGANY LA VALE YesC] Nol] 9 ASHBURY AVENUE 
2 © | | ATHER'S NAME Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
=e ae Herpich Miranda (Rice) 
ES Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 7UU oN Pry 
_— Yes, nd, or unknown) | (It yes grve war or dates of service) 0 HOSPITAL RECORDS CUMB. MD, 
c> es yt Yi | ee Arr es cae y——} 
=e e 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) BETWEEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: C.V.A 1 DAY 
ES L IMMEDIATE CAUSE (a) oVeAe 
S , of DUE TO, OR AS A CONSEQUENCE OF 
i Canditions, if any, whith gove CEREBRO-VASCULAR DISEASE 4ARTERIOSCLEROS!S0 3 YEARS 
e tise ta immediate cause (a), bb). 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
os Spy, @ Pal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
PATIENT HAD MULTIPLE CVA'S DURING THE PAST 2 YEARS 


es 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO A CAUSES OF DEATH? 

& O 

S F2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 

S| Doe contesutine 7} cause oF ofatn HOUR AM. Month Doy Yeor 

& [lif either, notify medical examiner) PM. 19 

= | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT NOME, FAR, SRE FACIE.) 21f, LOCATION Stet or RFD. Na ity or Town County State 
While Nat while oO DFFICE BUNDING, ETC. 


fat work —_ ot wark ot 

22o. | certify that (I) (this haspital) attended the deceased from_-__- ___, 19. a ar a Ra pu 
saw the deceased alive spit). tenses dees’ Bar that in (my) (aur) apinion deoth occurred on the date and hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 


d with the State Dept. of Health prior to buriol, cremation, 


je 3 should be detoched for use as the bu! 


2b, SIGNATURE 4 Pe ha =e 22c. DATE SIGNED 

3 La x aefeS DEGREE PHYS, oigecror Cavs. O 
s= | Td. PHYSICIANS i Te. ADDRESS 
os LM! DR. oR. We BALLIN 62 GREENE ST., CUMBERLAND, MD. 21502 
re BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
SF M 9 966 nset Memorial P mbe Allegany - No 


vanes [2 FUNERAL DIRECTOR ADDRESS 750. REGDE se . RGR SIGNATURE.” 
one KIGHT!S FUNERAL HOME-309 DECATUR ST., CUMB.|,,, APR 2: 1960 att Dar 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
0841 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
My es First Middle lost 20. DATE OF DEATH 
ag” WILLIAM LEWIS HETZ 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors 
last birthday) 


MALE WHITE AUG, 11th, 1894 73 WS. 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEDRCHE NEVER MARRIED 9. COUNTY OF DEATH 


i 
ek AND WIDOWED [_} DIVORCED [_] A ANT OUNTY 


i i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


give street oddress) duri ing life, even if retired.) 
FROSTBURG MIMEES HOSPTTA BABORIM UBER MILL 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CHTY OR TOWN 13d. INSIDE CITY LIMITS? 1 13a. STREET AND NUMBER 
// ladmission) STAT ARYLAND 13b. COUNTY GARRETT ae AVILTON ves(] NOG 


14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
ORG 


the funeral 


‘age 


' 


and in any event, within 72 haurs 4 


lease remave carban papers. 


¢ 
UAL data HI 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | [!fyes give wor ordotes of service) 


-—— YES nanee 208=16—374 ult LDA H iy UT 1, LOUACOUTNG, iM. —_ 
1B. CAUSE OF DEATH (Enter only ane couse per line fora), (b), and (c).) \ RORIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: a. C "4 
} IMMEDIATE CAUSE (0) : 
Lf / 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 


tise to immediote couse (a), b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


oY 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] NO BQ CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
([JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Bac) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE @UILDING, FIC. 
fat work —"_at wark 


22a. | certify that (I) (this-hespital) a! ended e deceased fram -425" 964, to_7Z=- 27 19 , that (I) (we} last 
saw the deceased alive an mit 1966. and that in (my) (eet) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-net) view the bady after death. 


7b. SIGNATURE . ; fp) ae & thee Zc, DATE SIGNED ; 
/ [4 BH Lh PA PHYS. Pa irecror OO ws O 3-30-68 


22d. PHYSICIAN'S ’2e. ADDRESS 


Bagster) H. C,. DIEHL M.D. 9 W. MAIN ST., FROSTBURG, MD. 


Bete nen 41-68 MI, ZION CEMETERY GARRETT, yp) 


74, FUNERAL DIRECTOR ADDRESS 25d. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


P 


transit permit. Then 


d by the attending physician and campletely filled in b 
, crematian, ar remova 


igne 
U 


€ 
S 
8 
iJ 
s 
Is} 
2 
5 
a 
2 
= 
& 
aE 
= 
= 
mJ 
‘2 
2 
3 
-“ 
3 
© 
ES 
2 
5 
ce. 
= 
5 
= 
£ 
5 
8 
= 
© 
£ 
3 
£ 
a 
2 
fe) 
i-w 
= 
= 
= 
© 
2 
= 


‘ate has been si 


irectar, page 3 should be detached far use as the bi 


MEDICAL CERTIFICATION 


After this certi 


led with the State Dept. af Health priar ta burial 


i 


oi be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MP Poss MARYLAND STATE DEPARTMENT OF HEALTH 
43613 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Fro b e@ rv F. It; erch Month 2 Day Yeor gg i 


3. SEX 4, RACE S. DATE OF BIRTH 7 AGE (In af If UNDER 24 HRS. 
last birthgay] MONTHS | DAYS [ HOURS [MIN 
Hale Colored ass _ | pees 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


ely filled in by t 


“Waper Jang "Ke. Vv S.A WIDOWED FZ __olvoRCED [] A//egan 1 Md. 
10. CITY OR TOWN OF OE Ty |. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION ed work dowd | 12b. KIND OF BUSINESS OR 
Presteurg give street oddress}, 4g ° during most of warkingJlife, even if retired.) | INDUSTRY. 
‘ Mia. Mivx#ers ffos p- rey, {vem Sher 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CHY OR TOWN 13d. INSIDE CIT LIMITS? | |3e. STREET AND NUMBER 


14. FATHER'S NAME First 


lease remove corbon popers. 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ysicion and complet 


ph 
en 


th 


led with the State Dept. of Heolth prior to buriol, cremation, or removol, and in any event, within 72 h 


After this certificote hos been signed by the attendin 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


i 


director, poge 3 should be detached far use os the buriol-tronsit permit. 
should be fi 


TO FUNERAL DIRECTOR 
P 


s 
= 


Pain) STATE ggg, [BOUY Be Fate mberlag 6% Ol |s¥4 V Mechanre S& 
Middle v Kast 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hill 


fF Martha Preslon Chin 
16b. SOCIAL SECURITY NO. 


Josep 


Yes,9 ar unknawn) 


(IF yes give war oF dates of service) 
— 


17. INFORMANT * « Addigss 
ne Spacpsbe [tp Peale WG _ 


7 D MATE INTERVAL 
~ | _BETWEEN ONSET AND_DEATH. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) — 
PART I. DEATH WAS CAUSED BY: COMM AU~BE SB 
‘ IMMEDIATE CAUSE (a) 


; DUE TO, OR AS A CONSEQUENCE.OF = - L 
Conditions, if any, which gove Pee oe 
tise to immediote couse (a), (b) ec oe 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


all 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] no (3 CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18.) 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical_examiner) P.M. 19 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (G HOME, FARM, STREET, eee) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_at wark 

22a. | certify that (I) (this haspital) ie the feceased amit an 92S, to Ove £7194 7 , that (I) (we) lost 
saw the deceased alive on. | , ond that in (rly) (our}opinian death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not} view the bady after death. 


2b, SIGNATUR () ) iG ‘ mst vbinc - barr 2, mp Ae 
PFO ‘ By. aif} DEGREE PHYS. oieector OO pays, & £9-/6 fF = 
22d. PHYSICIANS 


= c Me, ADDRESS 
name(tye) = L Ohy Bp, OAUCS 14D. ae bon dubes f= yO og la 


BURIAL, Haale ‘23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gey pr Town) (County) (Stote) 
BZ MOVAL (Speci 
Be 3, BO 68 (ere es Y ai Pe 3 Lhnns beg ors Sd 
. 25a. REC'D te } A 
DAT! 


: MARYLAND STATE DEPARTMENT OF HEALTH 
J 0361 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR “it 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH at ie 
HEALTH B ‘]71 DECEASED-NAME Fist Middle Last 2a. DATE KNOWN 
(Type ar Print) JUNE E. HOLBEN nae wat 


3. SEX 


RACE $. DATE OF BIRTH 6. AGE {in yoors TF UNDER) YEAR FUNDER 24 HRS 9c. DATE PRONOUNCED DEAD 
FEMAIE |WHITE |JUNE 19, 1910| “SP "nj | | | | ae 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [ 9. COUNTY OF DEATH 

on) MICHIGAN U.S.A. wiooweoX] vvorco] | ALLEGANY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


A FROSTBURG give sttegt address) during nee KPH TE retired.) "he oR aNcR 


VEP'INSIDE GT UNITS? —-[13e. STREET AND NUMBER 
Ys NOC] | 26 BEALL STREET 


1S. MOTHER'S MAIDEN NAME First Middle lost 


First 


14, FATHER'S NAME 


Item 18. Give Pages 1, 2, and 3 ta 


in 24 haurs after i delay is 


t 


f CHIEF MEDICAL EXAMINER = (] 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Depagiment 


© 
D> 
5 
a 
Bel 
= 
a 
= 
ae 
— 
2 
a: 
3 38 
2 . 
= = 
oS = 
a 4 JOHN PITTS ELIZABETH DOMINE 
= 2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
= 2 (vi nk 
i Aor espana ninow) TED PITTS, FLINT, MICHIGAN 
= ne 3 fi Fi 5 as a “APPROXIMATE INTERVAL 
me = 1B. ae iris ay fay couse per line far (a), (b}, and (c).} BETWEEN ONSET ae DEATH 
22% = : , IMMEDIATE CAUSE (a) CORONARY OCCLUSION UDD 
ses = +f f DUE TO, OR AS A CONSEQUENCE OF 
Ce S: 7 y , n 
28s : Canditions, if any, which gave “ CORONARY THROMBOSIS, LEFT 
aoe = rise ta immediate cause (a), (b) 
Ssa 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF CORONARY SGLEROSIS 
eo last | lh — 
= 4 cs 
O65 = = iG) 
25 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Sos S j 
zie < =z 
sss S = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
°* 5 = WAS PERFORMED? wR wo 
22> cs = 
= 23 3 £5 [lo EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Port 2, Item 18.) 
agesz me = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. ¥ 
fas is & B [CAUSE oF DEATH P.M. 
Zot S = 21d INSURY OCCURRED 2a, PLACE OF INJURY (At home, form, street, ZIELOCATION Street or R.F.D. No. City or Town County State 
= fa E ep Norte oO factory, office building, etc.) 
Zee & AT WORK AT WORK 
2 > . . + . ats 
= 3 é 3 22a. | certify thot | took chorge of the remains described abave, heldan Autopsy[“X — Inspection (Q_—Inquiry [ond in my apinian 
2S = 4 ns Mie ai; 
S38 + death resulted fram: Natural causes pg (1, Suicide 1], Homicide (J, Undetermined manner (_] 
@ = 
4 = 
is a 
> 
a. P= 
a = 
a 3 
3 
oO = 
eo 


=s SGNATUR Mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
Bos EXAMINER'S DEPUTY MEDICAL EXAMINER [AL March e »_1968 
Ze NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or con UMBERLAND, MD. 
ae bal 
2= a RO 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
pecify| 
ax | Bue PRIL 3, 1968 |rpc, FROSTBURG, MD. 
{ 24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 


25b. REGISTRAR'S SIGNATU 


VR AISME 
10M REV. 1/68 


JOSEPH R. DURST, FROSTBURG, MD. 21532 


pars a 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 341 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 336 


S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= oe |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 

3S SEs Leet, SEW TS og HORTON MARCH "enh 2 Por | 968 

= 3. SEX 4, RACE 5. DATE OF BIRT! 6. AGE (in yeors 

: ®) MALE WHITE BEAD 7 are 

Rn Dae 0 YRS 

Ss pass 

oe 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ® Reed] NEVER MARRIED] | COUNTY OF DEATH 

= ee con) FROSTBURG IMD. U. S. A ALLEGANY 

= Se FI . ° ° ° WIDOWED DIVORCED [7] 

% 2 gs 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 

€ Sse 3 CUMBERLAND ava eek AE REY AL HOSPITAL demo rans arbi Seesverlrenreg) pe ose Bibi 

a 2 

= = ey 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CTY UmiTS?—-[713e. STREET AND NUMBER rs 

S a's issi : (ule 

s 625) wo. tab. COUNTY AT LEGANY | CUMBERLANOSO "XI | RT 5 BOX 342 Uinchester 

Ss Ss» 

= ec j [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Hens 

ies! JOSEPH © —_ HORTON JANE LEWIS 
Ccuv 

2 296 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 2 

et ae orc DRIAL HOSPITAL, MEWORIAL AVE. 

Se 2c 0 —~1N-5954 Pro AND vi: 

5 as = = HAE raBaaaTT Tie 

& Pad & 18. CAUSE OF DEATH (Enter anly one couse per linegor (a), (b), and (¢).) peal AND ua 

€ $.° PART |. DEATH WAS CAUSED BY: a, eae se et 

8 §¢5 , IMMEDIATE CAUSE (a) : s2ezet ts ea Sal A 

so £E f 9 

@ oe or te! DUE TO, OR AS A CONSEQUEN! . 

= 2 Ss Conditions, if any/ which gave " DDL / Anal, : < Ae we SO (Eo 

3s —<2 tise ta immediate cause (a), (b) : 7 = H 

= #¢ stating the underlying couse DUE TO, OR AS A CONS GS Pe 

333s last. 7 a. a) % cA GAGE / 

fee 

z 

= 

= 

o 

= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YES NO 


‘al ar attending physician. 


os 2la. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


pt. of Health priar ta burial, crematian, 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee! HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


lat work —_ot wark 


220. 1 certify thot (I) (this hospit gs thy wore rom SLES AY law, OFFER ZZ, 19 CS thot (I) (we) lost 
saw the deceased alive an oe. ns 19G43; ond thot in (my) (our) opinion death occurred an the date ond haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE Ay, C ’ A ge 3c. e& 22c. DATE SIGNED 
3 J ATTENDING MED. STAFF iq 
frestd, ACOEGREE PHYS. PI pieecror CJ pas. (1 Seo 6K 
22d. PHYSICIAN'S. 22e. ADDRES! 
| NAME(TP?) DR, R, J.WMS, CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
REMOVAL PEBRAL | Man. 30, 1968 | Hitlonest Burial Park Cumberkand _AfCegany Md. 


‘24. FUNERAL DIRECTOR ADDRESS 250, RECD BY RYGISTRAI PyeSb. REGISTRAR tT 
PUES di aeeiee! moe 


je 3 should be detached far use as the buri 


t 


TO HOSPITAL OR ATTENDING PHYS! 
2% sRauld be filed with the State De 


non. 
< 
S 
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£3 
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sc 
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2s 
=5 
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£s 
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director, pa 
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Ht, Wayne George Cumberland, Md. 


Es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 & 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
\ |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
(Type or print) LULA HouCcK 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors 


FEMALE JANUARY 12/1887 “81” 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


on") WARYLAND A wiooweo [Xf _vivorcéo C] ALLEGANY 


10. GTY OR TOWN OF DEATH 11. NAME OF eat OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane i KIND OF BUSINESS OR 
ive street address during most of working life, even if retired.) INDUSTRY 
| CUMBERLAND BEWORTAL HospitA fe oui 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY SIMITS? My ET AND NI 


ladmission) STATE ; ROSTBURG | Sh 0 9 ie EN TE NNIAL ST. 


ri} 
4, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eae 
SAMUEL BARNCORD WILHEM INA Woe 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


es recsgupaoun)). | Svssamsr eee eel» | Nan EMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), and (c).) Bsa 
PART |. DEATH WAS CAUSED BY: és 
IMMEDIATE CAUSE (a) _ Multiple Pulmonary Emb 


DUE 10, OR AS A CONSEQUENCE OF 


pag ieee ()___AdenoCarcinomo Colon 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
kst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


) rteriosclerotic Cardiovascular Disease-- 
19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO. ic 4 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Lita 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Whi oO Not whi OFFICE BUILDING, ETC. 


jot we ot wark 
22a. | certify that (I) (this haspital) attended the deceased from i , 9OF , ta Feb , 19_ 08 , that (1) 3e) last 
es 


saw the deceased alive an. 19Q0_, and that in (my) @Sur) apinian death accurred an the date and haur and fram the 
causes stated abave, fl) seweltstis) {did nat) view the bady after death. 


22b.SIGNATURE jo 4: Adoni aa a 22c. DATE SIGNED 
MYO W DEGREE PHYS, pirecror C] pis CO] 3=3"68 
22d, BRYSICIAN'S , 22e, ADDRESS irpini = 
Gh DR Sor ton, er med ight, M,D,| 22 1 z Butt ae ait Bet Md. J 
BURIAL, CREMATION, ime | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) MD. 
Seis b pit ae a 96 Boonsboro ery Boonsboro Wash, Md. 


24. FUNERAL DIRECTOR >be S40 Sanpea RJ eppress = 25a. REC'D BY REGISTRAR 28b. REGS EARS SIGNQTURE 
John J. Hg OC Bplto Ave}. Cumberlangn MAR 5 1968 fortes y 


Sa. OS Sse 
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urs attendédthos. 


ers. Pages Ifa? 


and in any event, within 7 


pletely led APBY the funerat— 


lease remave carban pi 


ician and cam 


fi 
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{, crematian, or remava 


-transit permit. 
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rtificate has been si 


MEDICAL CERTIFICATION 


is cel 


After th 


e 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar to buria 
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Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
p 
@ 


_~shauld bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
03417 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1” DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(ype oF pai) DORTHA A. HUFF MARCH "hs 914968 M4 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
FEMALE WHITE 3 ANUARY 2 3 1 89 3 fost Ap loy) a MONTHS | DAYS | HOUR IN 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED (C] NEVER MARRIEGK] | COUNTY OF DEATH 
PPNNSYLVANIA U.S.A. widowed [-] DIVORCED [] ] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ give str if st_of working life, even if retired, INDUSTRY 
FROSTBURG “tities HOSPITAL AR ERED PHRSS ER BR AMA 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY wmITS? 1139. STREET AND NUMBER 


lodmission} STATE MD 13b. COUNTY ALLEGANY FROSTBURG yes] No] 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


BENJAMIN HUFF SUSANNA 
60. WAS DECEASED EVER IN Ue ARMED. SE, Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes.no,orunknown) | limommneeeer 212-01—-9807-A | MRS. HAZEL McCLE¥TOCK, FROSTBURG, MD. 


~ APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (bh), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ge fe 
IMMEDIATE CAUSE (0) han, 1, St 


tHe 


‘age 


b 


|, and in any event, within 72 hours after death. / 


hen please remave carbon papers. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove f ¢ —_— 
tise to immediote couse (0), (b) 4 Le Z CL D 


stoting the underlying couse DUE TO, OR AS AAONBEQUENCE OF 
Er: 9 : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


13 Moye 
ION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOR 


210. ACCIDENT WAS UNQERLYIN! ‘2b. TIME OF INJUR} ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSENgE DEATH HOUR A.M. Mont Doy Yeor 
(If either, notify medicol/exeminer) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not FICE BUILDING, ETC. 


jot work 


22a. | certify that (I) (this hospitol) ottended_the deceased from LL WEE, to ye, 9L¥_, thot (I) (we) lost 
sow the deceased alive an. 3 19_& &, ond that in (my) (our) apinion deoth occutréd on the date and hour and from the 
couses stoted abave, (I) (we) (did) (did nof} view the body ofter death. 


VIE, % MDs 2c. DATE/SIGNED 
y A/ 6, AiTeNDING MED. STARE 
pe  ygp LED (frre DEGREE PHYS, & otter O ms O] 2 


‘22d. PHYSICIAN'S a 220. ADDRESS 


NAME (Type) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


\ '%0. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘ 
Hie”) = [MARCH 11, 196B FBG, MEMORIAL PARK FROSTBURG MD. 


0 24. FUNERAL DIRECTOR ADDRESS REGISTRAR Sb. REI R'S SIGHATUR 
{ ‘1 
att) JOSEPH R. DURST, FROSTBURG, MD. 21532 me WAR T'S: tgs” ; 


After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. T! 


tar, pa 
should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
O3Z1§ — -_ DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1 eran i i last 20. DATE OF DEATH 
fype ar print) Manth 
B JONES MARCH 


l 
3. SEX 1. RACE S. DATE OF BIRTH 6 ACt lly ears 
itl 
FEMALE WHITE SEPTEMBER 10, 1892| “Se” ves 


7a, BIRIVPLAGE (Sate a foeign 7. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER maReieD[-] [9 COUNTY OF DEATH 
unl”) WEST VIRGINIA USA wiooweo (} voce ALLEGANY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD give street adden le RE HEART HOSP. during mast af warking life, even if retired.) INDUSTRY 
’ ° 
13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
jfodmissian) STATE MARYLAN pe COUNTAL LEGANY CUMBERLAND] SC] so 628 BOWLING AVE. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
LORRENZO B. MC BRIDE MARTHA Vv. KLINE 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ngggyunknawn) | (yes wor or dre of serve) NONE HOSPITAL RECORD 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE 


® 
‘dea 


‘ages 
after 


ban papers. 


, and in any event, within 72 haurs 


hen please remave car! 


IMMEDIATE CAUSE (0) 


permit. TI 
, crematian, ar removal 


OE sere ie Aas 5 ARYERPOSCHEROT Ic HEART DISEASE 
rise ta immediate cause (a), 
na 1 GENERALTZED ARTERIOSCLEROS |S 


stating the underlying cause 

last. y 4 

PART 2. OTHER SIGNIFICANT CONDITIONS nee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
DIABETES MELLITUS, BASTRIC ULCER, GENERALIZED VISCERAL FAILURE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NONE * noi CAUSES OF DEATH? = NONE 
A 


24a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day bee NONE 
(if either, notify medical examiner) P.M. 


"AT HOME, FARM, STREET, Ten if 
We Netw) ie. PLACE OF INJURY is Mhneac a ‘) 2If. LOCATION Street ar RFD. Na. City or Town County State 
fat wark —~_at work 


22a. | certify that (I) (this hospit ed the paaaeed 2 19. , ta_TA , 19_88_, that (1) (we) last 
saw the deceased alive an, AREA ¢ Lier that in (my) (op eegpinion eh occurred on athe date and ‘hour ond from the 
ev (ouses stated above, (U-tyip) (did) (AA Hot) view ~ Ne dy after deoth, 


= 7 J 3 a Ny Ey yp 
fevesa) 7 Pacernere 7b occ SE OH Moe O MO 
PHYSICIAN'S 22e. ADDRESS 
AME(Type) JAMES P, HALLINAN, M.D. 140 BEDFORD ST., CUMBERLAND, MD, 2150 


Bo. BURIAL CREMATION, | 23b. DATE 2apyNANE OF CEMETERY OR-SRENATORY Zag) LOCATION IGhy ar Town) 4 Cau Com yj (State) 
spiovi Speci A 7, 

‘ CKAerte7 é Roce PCE Mamaherlamef Vp2 
rn 24. Sw OR Co een lh Ba, ay) AR PGISTRAR 1968 qe REGISTRAR'S SIGNA Ke 

20M RV. 68 zc ‘ Sem foo ote MA 6 1968 j rea 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


eer a be fied with the State Dept. af Health priar ta burial 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 oo fter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


e funeral 
ges | and 2 


in_b: 
Pa 


papers. 
and in any event, within 72 haurs after deat} 


ase remove carban 


2. 


‘ate has been signed by the attending physician and campletely fille 


e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, 


22 NAME (Type) i DIE MLD 9 y ATN FROSTBUR D 
ee BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
52 Pett MEYERSDALE) PA. 
ais 7 GAOREETR DURST, FROSTBURG,S. 21532 TREC BF REITRAR Tb. RIGITRARS SIGNATURE 
68 on MAR 1968 “arly Noe i 


S 


Yes, noyagaknown) | (settings) 4 107—3700 |MRS. JOAN KEATING, FROSTBURG, MD. 21532 


MARYLAND STATE DEPARTMENT OF HEALTH 


03419 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1b tier First Middle lost ir DATE OF DEATH 
JOSEPH PAUL KEATING 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 


lost birthda 


MALE WHITE MAY 12th, 1908 
Le (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KC] NEVER MARRIED! ik COUNTY OF DEATH 
MARYLAND U.S.A. wioowen [}__DIvoRCED ALLEGANY td 
10. CITY OR TOWN OF DEATH 11. NAME Pence INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) dur kinadifereven if retired.) INDUSTRY 
FROSTBURG HINERS’ HOSPTTAL SERV TCE DEPT: CELANESE 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
amssion) STAARYLAND |" COUN’ aT TRGANY | FROSTBURG | %SX] "00 |163 BE. MECHANIC S 
14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middte Lost 
BERNARD KEATING MARY ELLEN GOLDSWORTHY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


“16-68 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b),,and (¢).) 
PART |. DEATH WAS CAUSED BY: ¥ redrrmal 
IMMEDIATE CAUSE (a) 
awn: oS DUE TO, OR AS A CONSEQUENCE OI 
Canditions, if any, which gave 
tise to immediote cause (a), (b) 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
bast z (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


yay 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


& 

sj 

= Ys] Nop 

© [2lo. ACCIDENT WAS UNDERLYIN| 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | Dor comrersuring (7 cause oF DeatH HOUR AM. Month Doy Year 

6 [lf either, notify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE GUIDING, ETC 
jot work —_ ot wark 
22a. | certify thot (I) (thisthosp#el) attended the deceased from £—=/, WES, t1_i-22 1968 , thot (I) (we) last 

saw the deceased alive on. ie, = Ee |) , and that in (my) (e##) apinion death accurred on the date and hour and from the 


causes stated abave, (I) (we) (did) (did-net) view the body after death. 


2b SIGNATURE ‘a A 7 gD hin: sie ick 7 BE FeNED 
/ ; a 
WY oe 4 7A secre prys, EL pinecror Ops, O 22-6 & 


go 1 IVE MARYLAND STATE DEPARTMENT OF HEALTH 
a . 084 Qs 200 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18 CAUSE OF DEATH (Enter only one cause per line far {o), (b), and {¢).) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 404 
HEALTH-BEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOW! Manth 2b. 
(Type ar Print) OF  ESTI- 
of, re) = DEATH MATED[] = 4/ 2:00 
pi C =) §. DATE OF BIRTH 6. Beales [ro at a mee 24 HRS _} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee “etl ed ald co : 
sg-¢ “tate [indies 27-0 64, Ws reg Pt OO 
= = 7o. BIRTHPLACE (Stote or foreign 7b. CMZEN OF WHAT COUNTRY? 8 MARRIED LAJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
—-€E 
a : a country) Maryland USA WIDOWED [ DIVORCED. Allegany Md. 
Pic = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ae eee treet address durigg mast af working life, even if retired.) | INDUSTRY 
27, 2 7%| Cumberland BOA" MemStial Hospital Retired “tier ery 
coy eS = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY MITS? 113. STREET AND NUMBER 
es issiog 1b. 
os a = / admission) STA and 3b. G ae mbe and YES 4 NO Dogwood 1 
— ES tS } 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ao. > ] 
oe Jocob Ernest Keller Maryetta Trout 
= S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= 5 (Yes, no, or unknown) {tt yes give war or dotes of service) ws 
205 at No 217-10-640 Marearet RB, Kelle 1425 Dogwood Gt, 
gts 
=n 
— 
ey 
Qa 
E 
2 


5 PARTI. DEATH WAS CAUSED BY: 

re ; IMMEDIATE CAUSE (0) Coronary Occlusion 

a 7 DUE TO, OR AS A CONSEQUENCE OF 

3 foe ae 

a Canditions, if any, which gave Coronary Sclerosis 
2 tise 10 immediate cause (a). (b) 

eg 2 

4 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

; = (0 

° 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ay —E—=_ 


Lf 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


TO veRaneerehe EXAMINER: This certificote should be executed within 24 hours ofter coi Dy deloy is 


$ 
2 
= 
3 
= 
& 
22 
5 
2 a 
Se 
ee 
) 2 =z Al 
Sc oe © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
or S WAS PERFORMED? om 
2 r\= 3 YES NO 
o L1= ; 
eae & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Nc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
2 iury 
=z 3 = | PRIMARY [] OR CONTRIBUTING HOUR A.M. fs 
Sass & |_CAUSE OF DEATH PM. 
Merced = [21d INJURY OCCURRED [21e. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RFD. No. City or Town County State 
= factary, office building, etc.) 4 
a See WHILE NOT WHILE , 5 
@2@ocg atworx (1 ‘at work 
ie hes ; 7 ie a: ; = 
3 = Se 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_}, _Inspectian [XJ, Inquiry (KJ, and in my apinian 
2335 death resulted fram: Natural causes [HM], Accident [_], Suicide [_], Homicide Undetermined manner [_] 
23 cu A 
sick t zL 7 , CHIEF MEDICAL EXAMINER [CJ 
=e cz SIGNATURE Lee akoteic) mo. ASSISTANT mEoicat Examiner [J 2b, DATE SIGNED 
3 528 tnnens DEPUTY MEDICAL EXAMINER [X] 3-14-68 ao 
s 
eS NAME (Type) Benediet Skitarelic, M.D. ADDRESS(Street, city, town, ar county) Cumberland, Md. 
BEno ‘a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Town) (County) State 
ra REMOVAL (Specify) Y! ) 
Buria Hillerest Burial Park Near Cumberland,Allegany, Md. 
4 ADDRESS 25a. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) 


10M REV. 1/68 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ngral 
gnd 2 
death 


, within 72 hours 


ban papers. 


emave car 
and in any event, 


attending physician and completely filled in bg t 


permit. Then please r 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4), 
30M REV. 1/68 


03421 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A CERTIFICATE OF DEATH j346 
N DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
"Alype ar print) (BABY BOY) KENNEY 3 Month 8 MYER Year 12 s45R 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [_1FUNOER) YEAR _[ IF UNDER 74 HRS. 
MALE WHITE 36-68 a | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED™] | % COUNTY OF DEATH 


county) MARYLAND USA WIDOWED] _ DIVORCED [] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} CUMBERLAND, give street oddrest} a CRED HEART HOSP, during mast of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? | 13@. STREET AND NUMBER. 
dmission) STTMARYLAND |'#-COUNY ALLEGANY | MT. SAVAGE SC) No 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EUGENE KENNEY CAROL BEAL 


No WAS ee EVER pee ARMED FORCES? na Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 19, or unknown es give wor or dates of service 
it HOSP. REC. 
= TPPRORINATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line fag (a), (b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: y ij 
f IMMEDIATE CAUSE (a) u 
; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave " < 
rise ta immediate cause (a), tb) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


as. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. a4 TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Pa 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(lf either, notify medical examiner) P.M. 1 


9 
"AT HOME, FARM, STREET, FACTORY, 
2id. vit ee Zle. PLACE OF INJURY (ee A lee 2if. LOCATION Street or R.F.D. No. City of Town County State 


jot wark —_at work 

220. | certify that (I) (this haspital) attended the deceased fram__z —b— _, 19. , ta =F +196 3, that (I) (we) last 
saw the deceosed alive iT RaT ne that in (my) (aur) apinian death occurred an the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE } iN ‘2c. DATE SIGNED 
d A * (>> ATTENDING pop —MED. ow 
PA DEGREE PHYS. DIRECTOR PHYS. 


72d, PHYSICIAN'S Te. ADDRESS 
NAME (TYPANBDUL HASHIM, M.D. 1068 NAT'L HIGHWAY, CUMBERLAND, MD. 


MEDICAL CERTIFICATION 


Bo. BURIAL, CREMATION, | 23b. "sh 7c. NANE 9 5 ay al Bd. LOCATION {fity or Tawn) (Comm) (State) 
FRAO VAL _ e “i 
\ BUTTE L 68|_4, Nip darege lle, Mya 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. RBGISTRAR'S SIGNATURE 


DURST FUNERAL HOME. wodf 71 |onMAR 13 1968 fClonta, i 


46 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ers 


bysthe)fun 
gy 


Then please remave carban papers. Pages 
within 72 


ding physician and completely filled fin 


After this certificate has been signed by the atten 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 


TO FUNERAL DIRECTOR: 


VRAIS ( 
30M REV. 1 


ay H/ 


| 


aN 


~ 
ed 


ad VERKK . - MARYLAND STATE DEPARTMENT OF HEALTH 
: _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film 6399 3/27/68 kk CERTIFICATE OF DEATH 03404 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2, HOUR 
rsloron) Salome Kirby March Month] § 0d 968Yer gy Be x, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF ONDER 26 HRS. 
Female White [2/25/79 ee ee ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
cay) UnSaav winoweD [] DIVORCED Allegany rH 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120, USUAL OCCUPATION (Kind of wark done — ]'12b. KIND OF BUSINESS OR 
Cumberland gve stectaddtss] Soivan Retreat — |ditinagiostofworkinglife, evenifvetied) | GAREY HOME 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY twmtTS? |] 13e. STREET AND NUMBER 
admission) “STATE DMaryand|\% COUNTY Allegany | Mh. Savage | Ys] not] 


4, FATHER'S NAME First Middle last TS, MOTHER'S MAIDEN NAME First Middle _ Lost, 
Daniel F. Loy Mollie Kincaid 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
Yee orunknawn) | {Hfyes give war or date of service) none RUTH CUBBAGE 
18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) fr 
PART |. DEATH WAS CAUSED BY: ys g 
, IMMEDIATE CAUSE (0) (LLL 
4 , DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if | , which gave WI Ea aletones, 
if any, which g b) 


tise to immediate couse (a), 


stating the underlying couse DUE TO, OR AS ee, y F 
ee os © LAP LE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE OR CONDITI 


X¥ 3. ye 
£ (sal OF 


3 Exist 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATI 


FEC 
JON WAS PERFORMED 
‘Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Doy Year 
M. 


Address 
CUMBERLAND, MD. 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


a1 Lot 


GIVEN IN PART 1(a) 


f 


‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO —- CAUSES OF DEATH? 
‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 


MEDICAL CERTIFICATION 


(if either, notify medical exominer) 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, be) IF LOCATION Street or R.F.D. No City or Town County Stote 

While o Not while) OFFICE BUILDING, ETC. 

lat work —_at work. 

220. | certify that (1) (this haspitol) otten ed ee om___ebs 29, 1900, to_larch 15° 1905 ___, thot (I) (we) lost 
sow the deceased alive an_arch 195 190 __ ond thot in (my) (our) opinion death occurred an the dote ond haur and fram the 
couses stated obove, (I} (we) (did) (did not) view the body after death. 

22b. SIGNATURE ‘22c. DATE SIGNED 


a CLoffor- BAL vo SOM OY tite BM BA] B-/9-b SF" 
Tid. PHYSIEANRS 7" /_f Qe. ADDRESS 
[ sawettpe) oy et AUG? SE Memorial Hospital, Cumberland, Md. 
BURIAL, CREMATION, 23b. DATE ry: 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town). (County) (Stote) 
Beirne”)  |MARCH 21,1968 ST. LUKES CEMETERY | CUMBERLAND, MD. 
‘24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
oe MAR 2 1 1968 x og entpilte 1 


ADDRESS 
BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 &2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH PETA 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(peo mt) WILLIAM &. KIRBY MARCH "omhag 11968" a" 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS. 


MALE | WHITE OCT, 22, 1887 Ot ee | eae | 


Ta, BRIHPLAE (tte or frignb.CTZEN OF WHAT COUNT?  magrieo Bk] NEVER MARRIED] | COUNTY OF DEATH 
MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address} ghar} wi f ifpatired.) IN| 
FROSTBURG \aners Hosprran _(AhireAEetiEe” |"Gteomse 


gp USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
Tr. SAVAGE |" "0 


14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM A. KIRBY STELLA CROWE 
To, WAS DECEASED Day THUS. ARMED FORCES? 6b. SOCAL SECURITY NO, 7. INFORMANT Address 
“HS 14-07-3220 RAYMOND KIRBY, LA VALE, MD. 
PPROKIMATE RVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b} -ond (0) @ETWEEW ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = be 


4 \ IMMEDIATE CAUSE (0) ov | TA 
ah DUE TO, OR AS A CONSEQUENCE OF a ' 
Conditions, if ony, which gove Cine lry a, [) Ooz seers A ; 
fise to immediote couse (0), (b), 


“5 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF O60 beg 


bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOD CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. i 


2d, IIURY OCCURRED] le. PLACE OF INIURY (RI FOME FR SHE, FACTOR.) ZTE LOCATION Street or RFD. No. Ghy or Town aii = 
Whit Not while OFFICE @UILDING, ETC. 


ot work 

22a. | certify that (I) (this haspital}, atyended the deceased ae Ves mad cal , OSs, taverns 119_© ¥ , that (I) (we) last 
saw the deceased alive an 19 {a ¥, and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ) B ; y)} ctv i ani 2%. DATE, SIGNED 
» <i im ame t Da DEGREE PHYS. oirecror C) pas, OO] 3 / Zo (Q rk 


22d. PHYSICIAN'S (/ 22e. ADDRESS 


NAME (Type) JOHN B. DAVIS, M. D. 5 BROADWAY, FROSTBURG, MD. 21532 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


BURTAG” | MAR. 21 '68 | METHODIST CEMETERY MT. SAVAGE, MD. 


4 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wd) | JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | owa4A Yehinrbtns Ved 


after deotl. 
{ =< 


jes | ond 2 


pa 
ag 


en pleose remove corbon popers. 
ovol, and in ony event, within 72 hours 


y the oitanebge fie clon ond completely filled in 


tronsit permit. 
|, cremotion, or rem 


‘sS 
be 
5 

2 

2 

= 

& 

= 

= 
= 
= 
£ 
2 
3 
xs 
3 
2 

3 
es 
5 

Z 
Ss 

£ 
3 
3 

3 
2 

£ 
3 

Es 
3 
2 

Si 


q' 


The law ret 
Page 4 moy be retoined by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 
e 3 should be detoched for use os the bur 


d with the Stote Dept. of Heolth prior to buria! 


et 


: 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR 


— 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


sie 03424 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 
7) CERTIFICATE OF DEATH 40% 
if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(pear pint) Bara H. Kitzmiller Marth 26 968 a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In IFUNDER | YEAR | IF UNDER 24 HRS. 


Male White 7/13/1896 ot al WONTHS | DAYS ee) 7 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B aRRieo [C] NEVER MARRIEDE-] | COUNTY OF DEATH 
country) 
W.Va. U.S.A. Rue peoee if) Allegany Nd, 


3 
2 
= 
F 
= 
= 
3 
eve 
ess 
>.o= 
28-5 __]10. CY oR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (ifnat in hospital 12a. USUAL OCCUPATION (Kind of wark done] 12. KIND OF BUSINESS OR 
Sse/| Frostburg gvesnest odie ners Hospital jRevired'o HMeniese) coPS” 
38 
sue = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CTY LuMITS? | 13e. STREET AND NUMBER 
eo i 
fe o/ fren) SME Ma ‘OWT Allegany|Lonaconing’sO k |St Marys Terrace 
eS E z 14, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
ae Thomas Kitzmiller Mar B 
@ a B Kb 
B8e Toa, WAS DECEASED EVER IN US. ARMED FORCES? [idb. SOCIAL SECURITY NO. 717. INFORMANT Address 
ges Yes ggg) |OUBC WW" | 236-12-0964 Mrs.Caryl Eichhorn Lonaconing,Md, 
a5 pe ns woos 
SEE 18, CAUSE OF DEATH (Enter only ane cause perline far (a) (b), and es u eg das 
nr PART |. DEATH WAS CAUSED BY: e , 
Ee ry IMMEDIATE CAUSE (0) Sse Self SKIS A SEV, OAS [uananee ce: A 
Sas lf 4 DUE TQOR AS & CONSEQUENCE OF ~ x » 
os Conditions, if any, which gave ) 4 
paar e rise ta immediate cause {a}, (b) A a i He 
BES stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF = 
BSE last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
[ok conTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
notify medical examiner) Pa. 19 


2le. PLACE OF INJURY (ee ees Peary 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify that (I) (this has eave the deceased, fr 19_S56 ta Yaa. 2, 19.42, that (I) (we) last 
saw the deceased alive an id 19 , and that in (my) (aur) apinian death accurred an the date and ‘hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the b 


hauld be filed with the State Dept. af Health priar ta buri 


2 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

So | ¥ 22. DATE SIGNED 

Z pO WDeee HE io OM Oo] S DEG 

aoe 22d. PHYSICIAN'S Te, ADDRESS 

ae vanettye) MTR. MILES =$ WRK. M.D. [henwacning MD 21837 

ws 

5 3 (230. a ae 23b. 23c. TAME OF GIMETH OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 

Re erty assess Memorial Park Frostburg A. _Md 
veale 74. FUNERAL DIRECTOR ADDRESS %a hee 5°y"1968 bps. Ry WO AIRY HL! 

om teh ps George Eichhorn Lonaconing, Md. oart Nin GY 


tim) 
( + 


dea! 


: 


by the fun 


lease remave carban papers. Pages |/a 
and in any event, within 72 haurs after 
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|, crematian, ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH 
8342 5 _ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3406 


if Caan First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘Type or print) Manth Doy ear 
Francis J Kroll 5 68 4 


~ ae “8 ‘i a ad Ui 
. last birthday) ‘MON Days [HO WIN. 
Female White 1/23/1902 CO asf ae 
7a, BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED YC] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
MD USA, WIDOWED [-] __ DIVORCED Allegany Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stcpet gddress) during mogtof working lifesavepif retired.) INDUSTRY 
Frostburg ‘Bt Hows S WAFS 


aners Hospital 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN [" wsipe ciry UMITS? —13e, STREET AND NUMBER 


eieesen) STATE i Midland |‘ "0 | Main Street 


14. FATHER'S NAME First Middle = Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Samuel Filer Nannie Fatkins 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ptunknown) | [if y#s give war or dates of service) 
NO None dward Aro Midiand qd 
he oa he ee APPROXIMATE INTERVAL 
18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and (¢)) ior etey BETWg ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . Vin 
od IMMEDIATE CAUSE (o] (_ Bk LAL g Brtornany ©) ALAOW, 
j > 
1 7 DUE TO, OR AS A CONSEQUENCE OF ; A a = 
Canditions, if any, which gave 4 Pa] a) wn AALVLS 
tise to immediate cause (0), (b} 7 NI 
stating the underlying cause; DUE TO, OR AS A SE ei ¢ aa 
lst. 2f 27 yg (0 Ae eQeroct S yee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aS ry 
ne 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] noth 
21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ltem 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medicol examiner) M. 1 
‘AT HOME, FARM, STREET, FACTORY, i 
Whe [Hot whey 21e. PLACE OF INJURY (Grace proes 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
fat work — _at work 


22a. | certify thot (I) (this eo, pene: the deceased fram, 19 SZ ta YVlay , \9lo &, that (I) (we) last 
saw the deceased alive an. 19 and that in (my} (aur) apinian death accurred on the date and haur and fram the 
causes stoted above, (I) (we) (did) (did not) view the bady ofter deoth. 


MEDICAL CERTIFICATION 


SP ia. ATTENDING MED STAFF ND 
Wyrykin4 PHYS. XC owécror CO pays, OO} B72 GK 
22d. PHYSICIAN'S ‘22e. ADDRESS 


tue Re MILES GR Midi LONACONING mM) 21S 39 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
rep See — | 3/8/1968 Memorial Park Frostburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
George Eichhorn  Lonaconing, Md. |om yAR 2 1968 y 


a nt 


1 . d MARYLAND STATE DEPARTMENT OF HEALTH 
= 03 &, 2 Qpivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
FOR STAT \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vos 
HEALTH DE . DECEASED-NAME First Middle Lost 2a. DATE KNOWN[9 Month Day Year 
____-} (Type or Print) OF — ESTI- 
CHARLES CARL LAURIE beat wate] 3-7-68 bt sl15 Am 
f S. DATE OF BIRTH 6 AGE ye Te EON TYR [EHTS 17 DATE PRONOUNCED DEAD 2d. HOUR 
as bi cr th D 
FEB. WES, March 7, °1968 “b1:1/0 A» 
7o, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 ey. \\uh ON, PA. Wisin. WIDOWED [] —_ DIVORCED ALLEGANY nd. 
To. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR on at fin haspital | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
; ive st ss) i" during mast af working life, even if retired.) | INDUSTRY 
‘| CUMBERLAND, MD. | WAGRYS meaRT HOSPITAL a 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 1 13e, STREET AND. NUMBERFRR ©) BURG MD. 
cansson) RARYLAND ON" ALLEGANY | ECKHART | ‘SOR IR. F.D,1,BOX 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Téo. WAS DECEASED EVER ‘i a 16b. SOCIAL SECURITY NO. 17. INFORMANT DDI 
S. ; . [ A 
“ites, no, or unknown) {If yes qive wor er dates of service) FROSTBURG MD ? 
NO aA 234-0) -6667MRS. CHARLE AUR cA D BOX6 


-APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART DEATH Wi MEDIATE CAUSE (0 CORONARY OCCLUSION, 


DUE TO, OR AS A CONSEQUENCE OF 
CORONARY THROMBOSIS 


LEFT 


Conditians, if any, which gave 


icote, writing the word “pending” in pencil in Item 18. Give Poges 1, A 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer’s Office olong with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Department of 


tise ta immediate cause (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. © CORONARY SCLEROSIS -- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
z[fF4Vi 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/je WAS PERFORMED? 
ils ves (X} NO 
&S Qc. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy(X}, ‘Inspection [X], Inquiry [4 and in my apinian 
death resulted fram: Natural causes KX, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 


1 * 7 CHIEF MEDICAL EXAMINER (_] 
SIGNATURE Lepedint akebie/ ip, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 


Health prior to burial, cremotion, ar removal, ond in ony event within 72 hours after deoth. 


necessory, please execute the cer! 


TO oepury ica: EXAMINER: This certificate should be executed within 24 hours ofter mm } 


' Santens DEPUTY MEDICAL EXAMINER AX) MARCH 1968 

A name (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree!, city, tawn, ar county) CUMBERLAND, MARYLAND 
_ BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (County) (State) 

\ nite (AL (Specify) ; = 
\\ L BURA 68 i AwN MEM, GARDENS MBERLAND , A ANY MD 


2 2) rv OWERS HAFER-SOWPRS FUNERAL 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR} . 
wes hols, HOME ,60_W.MAIN,FROSTBURG«MAR 1 3 1968 a) i a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Og e273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ‘ 
\! DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


HR EARL LAVIN 

3. SEX 4, RACE 5. DATE OF BIRTH A nee 
MALE WHITE DECEMBER 1 3S. 

7b. CITIZEN OF WHAT COUNTRY? 8 marRiep CALNEVER MARRIED-) __|9- COUNTY OF DEATH 

: OF PMAN MD. U.S.A. windowed [] _blvoRcéD ALLEGANY Md. 
1D. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {kind af pe dane 12b. nee SSR 
FROSTBURG SHELL STREET “TABOR EN erteie) | | AIRY_FRosT- 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —13e. STREET AND NUMBER 


admission) STA 13b. COUNT 2 
) MARYLAND N AM BEA REET 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


MICHAEL ROSEANN 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO. __]17. INFORMANT ROSTBURG, MD. 


yee unknawn) {frp was ts eeu 1 MRS, JAMES B [ IN REA REE 


m3 = SORIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (¢), i nee . Z % BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: FF 
ce IMMEDIATE CAUSE (0) Jutaowsr, tpesaial Jefe wie ad J 
: DUE TO, OR AS A CONSEQUENCE DF ‘ 
Canditians, if any, which gave ey occlew 
tise ta immediate cause a (b) 


med 
s ofter, a 
‘~ 


the funeral 


‘ages } 


papers. 


lease remove carban 
|, and in any event, within #2eh au} 


ysician and campletely filled-in 


ph 
en 


th 


, cremation, or remava 


transit permit. 


stating the underlying cause: QUE TO, OR AS A CONSEQUENCE OF 
2 Se ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
4- { WeoNE 
190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
u“ Ye NO 62) [ass OF DEATH? | 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | of Part 2, Item 18.) 
(JOR CONTRIBUTING (] CAUSE OF OEATH HOUR AM. = Manth Jer Year X 
(if either, natify medical liner) PM. f Vv 


2d. INJURY OCCURRED | 21e. PLACE OF me HOME, FARM, STREET, eee) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


While o Naf@hile OFFICE BUILDING, ETC, ” o as x 


lat wark — dt Work 


220. | certify thot (I) (this hospital) attended the deceosed from SEPT, _, \9¢4_, to. 8, 199 _, thot (1) (we) last 
saw the deceased alive an ES 192. and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nét) view the body after death. 

22b. SIGNATURE oy 


igned by the attendini 


ui 
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MEDICAL CERTIFICATION 


Te. DATE SIGNED 
b ¢ ATTENDING MED, STAFF 
LL lM pecrét pyys, 4 rector Cl pus. OO] 3/376 
VS, 1a Ci 


{_(e) MARTIN M.. ROTH, N, M.D. |48 BROADWA BURG, MD. 2153: 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 


CEM. |FROSTBURG, ALLEGANY ,MD 


25a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
PBUROnMAR 8 10GB PO%mnley Joely 


id with the State Dept. af Health priar ta burial 


e 3 shauld be detached for use as the bi 


fie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03 & 2 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
a CERTIFICATE OF DEATH 93409 
Ceseay of ‘| STi. Saat First - Middle Tost 2a. DATE OF DEATH 2b. HOUR 
So Ss 'ype or print} Charles lonth 0} e - 
3 Ste ia pare Farelt TS 198s 12308 
Geet 3. SEX E 4. RACE : S. DATE OF BIRTH AGE (In yeors iF UNDER 24 HRS, 
= 235 Male White od pypy) 'ast_birthdoy) MONTHS | DAYS 
- =se anuary 25,187; 9 YRS, Fakes 
3 ae) To. eee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo! 9. COUNTY OF DEATH 
ay BES Maryland WIDOWED []__ DIVORCED Alles Md, 
a, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Cumberland give street address) Sylvan Retreat during mast af “NOHS even if retired.) INDUSTRY 


, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 136, INSIDE CITY UMTS? —-|13@. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY YE 
| __Maryland|__Allegany __| oning “SU | Charlestown St, 


14, FATHER'S NAME First Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


Howard Lease Rachel Metz 
Téb, SOCIAL SECURITY NO, ]17. INFORMANT padres 


212-18-15834|Evelyn Rayner Rt2 Frostburg, Md 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) y — sey ont Ha Oa 


PART |. DEATH WAS CAUSED BY: 

¥ =, |MMEDIATE CAUSE (a) 
to DUE TO, OR AS A CO! 
Canditians, if any, which gave 
rise to immediate cause (0), 
stoting the underlying couse DUE 70, OR AS A LORSEQUENCE OF 
ia eae o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


y 


T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 2 le 
Zi. HOW INJURY OCCURRED (Enter 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY re of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner] P.M. i 


INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, vd 2If. LOCATION Street or R-F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


i 


permit. Then please remove corboy 


-tronsit 


janed by the ottending physician and completely fillad, in Yb 


(O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


The law requires thot the death certificote be executed within.2 


Page 4 moy be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote has been si 


22a. | certify that (I) (this haspital) attended jhe $Rceased trom April! ,19_67, ta_March 12 1968 __, that (I) (we) last 
saw the deceased alive an__22CH LL |905_ and that in (my) (aur) opinion death accurred an the date and haur and fram the 
}—.. causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22e. ADDRESS 
(a: 


a I= 
d. PAIYSICIAN'S 
NAME (Type) Hi Memorial Hospital ymberland, Md 
1230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL SSpecty) 4 
RES act 1 9 O02 s m 2 O ne Mea 
) 


22c. DATE SIGNED 
en 


ATTENDING 
PHYS. 


q MED. STAFF 
(A orecror CO pws OO 


should be filed with the Stote Dept. of Heolth priar to burial, cremation, or removol, ond in ony event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 


vents ( 24, FUNERAL DIRECTOR ADDRESS 2Sa." REC'D BY RITE 3 R RAR’S St nN URE . 
oon EV, 1788 George Eichhorn Lonaconing, Md. ot MAR 15 1968 4CCmvtag yront 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 03 & 2 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + ig : 
, : CERTIFICATE OF DEATH er a 
a ty] T. DECEASED: NAME first Middle Tost Za DATE OF DEATH 7b. HOUR 
—E€ as int 
= : z (Type or print) Margaret Lease fant! é Doy 68 " 
ete 3. SEX 4, RACE S. DATE OF BIRTH ae iO BOTs, [_ iF UNDER | YEAR] IF UNDER 24 HRS. 
c= 3. . ‘MONT HOURS [MIN 
s 2s Female White 2/29/1880 ee [Po 
> aoe To SIRTHPLAE Sot o forgn 7. CNZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED[] | % COUNTY OF DEATH 
@ ee Me USA. ene pivorcen [] Allegany Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=) Fro stburg give street ei ers Ho spital during mast ohyareraife even if retired.) INDUSTRY 
S wl ie ay eee (Where deceased Fad if institution: Residence before ]13c. CITY OR TOWN Vad. INSIDE CITY LIMiTS? | 13e. STREET AND NUMBER 
A ladmissic 13b, 
3 files oe Md. Riegan onaconing BO pa estown 
E 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 Howard Lease Rachael Metz 
3 


or WAS eee EVER he ARMED pie Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee aie oe 
oe ats ate Evelyn Rayner, Rt. 2 Frostburg, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), gnd (¢).) seq ter AN fom 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) eae SN Aa 
‘f DUE TO, OR AS A CONSEQUENCE OF =~ 5 - 
Conditions, if ony, which gave 


tise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ba 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ws Hoy eee eee 


After this certificate has been signed by the attending physician and camplete 


=z - i ‘ 
e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4 a Yes F] No] 
& Plo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
= | Lor contrieutinc [7] cause oF peaTH HOUR AM. Month Day Yeor 
S {If either, notify medicol exominer} P.M. 
= TAY HOME, FARM, STREET, FACTORY, i 
at ey Mahe le. PLACE OF INJURY bl 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
jat work —_at work 
220. | certify that (I) (this hospitol) attended the deceosed fram_______, 19.244 to_ Yd. . ( , 19428 _, that (1) (we) lost 
=< sow the deceased alive on. 196%, and thot in (my) (our) opinion deoth occurred on the dote and ‘hour and from the 


couses stoted above, (I) a a did not) view the body ofter deoth. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
Se mn ~*SI man (WY DEGREE PHYS, I oprecter OO as O , zs G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
e 3 shauld be detached for use as the burial-transit permit. Then p 


ould be filed with the State Dept. af Health prior ta burial, cremation, or remaval, andin any event, within 72 haurs after, d 


TO FUNERAL DIRECTOR: 
a 


22d. PHYSICIAN'S 22e. ADDRESS 
gS totes) Re MILES. M.D, PSNAcoIN __ AllSa9 
Ss 
a Yo. BURIAL, CREMATION, seh ( NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Jats BRM Sap) rte 
=! as ene = Ona CG 
a's 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR "5 SIGNATURE 


SOM REV. 1768 George Eichhorn ee eee Md. |ommMAR 9 1968 4c 


MARYLAND STATE DEPARTMENT OF HEALTH 


F ] 08639 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aa CERTIFICATE OF DEATH 414 
ae | feet First Middle Lost 2o. DATE OF DEATH 
je e or print] Mont! 
2 tye MARSHALL LOGSDON MARCH "" 
bee ae ce s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Sane MALE WHITE JUNE 22, 1901 | "66 
| J 
3B 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aaa x) 9. COUNTY OF DEATH 
3 RIED [A] NEVER MARRIED (_] 
x EX oun RYLAND UPR WIDOWED pivorcen [7] ALLEGANY Md 
im = as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
IS SS live stres ress i ing lift tpt T 
= 585 /?| CUMBERLAND WaMBBTAL HOSPITAL CONSTABIS aithcal Counry 
ey a Oto 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INsiDE CTY umiTs? 1 13e. STREET AND NUMBER 
2 a jodmission) STATE 13b. COUNTY YES NO 
Seas MARYLAND f ANY M AVAGE x 
& Son _ eee CO rr 
Se ey € S , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo } 
ire as) V JAMES E, LOGSDON SOPHIA MICHAELS 
hg 
$ 2og 160. WAS pst EVER Ne S. ARMED sae ; ‘6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oa $ or dgtes of service 
=e Yeeros) | enn 41401-0055 | MEMORIAL HOSPITA MBERLAND, MD 
Bae z "APPROXIMATE INTERVAL 
oe oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) BETWEEN ONSET AND DEATH 
= se. & PART |. DEATH WAS CAUSED BY: 2 
= s € So 3 IMMEDIATE CAUSE (0) z 
> 58S / DUE TO, OR AS A CONSEQUENCE OF 
Sea Conditions, if ony, which gove 
Oi... ae rise to immediote couse (6), (b), 
ésecs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32R bir ars host. > “a ar: (0. 
> S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
5 , ——ewrr 
2 [73.0 
hd 190. DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- £5 OF DEATH? 
2 Vee JOb ea YE. Woy [eee 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
lif either, notify medicol_ exominer) P.M. 1 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FHErORY) ZIE. LOCATION Street or RFD. No. City or Town County State 
i Not while OFFICE BUILDING, ETC 


jot work’ _ot work. \ Z — 
22a. | certify that (I) (this hospitol) astended the deceased framice 7 lee; 19 to LALA" 19_ Zoe, that (I) (we) last 
saw the deceased alive an. 19 Z> that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (!) (we) (did) (did not) view the body ofter death. 
Z P Gl Ww 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol 


shauld be filed with the State Dept. of Health prior to buriol 


Es 
2: 
me 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


2b. SIGNABURE 7) J J 22c. DATE SIGNED 
Arte MAZEL ME NE RS ioe ORE O 
s= | PRYSICIAN'S < ‘ 22e. AD 
Zs | | [“pumiyeOR. W.A.VAN ORMER” 122 SO, CENTRE STREET, CUMBERLAND 
cs io. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} {Stote) 
3 BOTA” MAR. 5 168 ECKHART CEMETERY. ECKHART, MD. 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


* SREB. DURST, FROSTBURG, MD. 21532 MER Gln he 


) 
REV, 1/68- 


BAS: MARYLAND STATE DEPARTMENT OF HEALTH 
Lusk DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


el 


®, p 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3412 

HEALTH cul | ee eae First Middle Last 20. DATE KNOWNGR Month Day Year 

22 (M4) L” Oscar E Long SE Beara 

oe \eta/ S. DATE OF BIRTH i 2c. DATE PRONOUNCED DEAD 

ae oe 2/12/21 et 

a ‘pes To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED f JNEVER MARRIED [_} | 9. COUNTY OF DEATH 

mae county) Allegany USA winoweo [] —_ivorcep Allegany Md. 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 

a . ‘) Cumberland ave street address] 1 OO A Sacred Heals RESTS He ee) MUR st road 

oS _.__.] !30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before|Adc. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

es PS] admission) STATE W oVa, Ue COUNTY Mineralt Wiley Fora | Ysmxog 

= 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle last 


Magdelene Whitman 
17. INFORMANT ADDRESS 
irs. Velma Long, Wiley Ford,W.Va.-Wife 


APPROXIMATE INTERVAL 
BETWEEN ONSET_ AND OLATH 


Oscar E. Long, Sr. 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Vaspmagnncnn) | We ve wepopdetes of service) 


| Examiner's Office olong w; 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


icate should be executed within 24 hours after soot, deloy is 


z£¢€ 
zs 
z3 
zs 
ss 
=.= 
se 
Be 
a Foon 
s ae 
en a PART |. DEATH WAS CAUSED BY. 
23 &§ 7 5c MEDIATE CAUSE (0) CORONARY THROMBOSIS 
2S = 4-10 1 DUE TO, OR AS A CONSEQUENCE OF 
ae. 2 eg ¢ 
Bs 32 Conditions, if any, which gave " CORONARY ATHEROSCLEROSIS 
Ss oS ta immediate ( 0). 
Bor SS He eee cae ek ue To, oR ASA CONSEQUENCE OF 
Se 365 stoting the underlying couse a 
FS AS last. a 2 
s 
ge 6a = @ 
£5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
23 8 < Po Vaaieanll| 
Setae s = ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee Sale WAS PERFORMED? ESXX no 
22 22 3 
ees Sos & file. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
3: oe 2 = | PRIMARY (_] OR CONTRIBUTING (-] HOUR A.M, 
Sses2s 5 |_cause oF beara PM. 9 
pa ee = f2id. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, 2NC LOCATION Street ar RFD. No. Gity or Town County State 
SEsso€& cae Rainer foctory, office building, etc.) 
Zovoe AT WORK AL Work 
6S ose ~ 
3 se S28 220. | certify that | tack charge af the remains described obove, held an Autopsy[X}, Inspectian [yg], Inquiry [X], and in my opinion 
Sin Sere death resulted fram: Natural causes [%], Accident [_], Suicide [[], Homicide (J, Undetermined manner (} 
ge 
& BESs = ‘aitad CHIEF MEDICAL EXAMINER] 
= sig = SIGNATURI mp. ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
Beets” 5 | | exams pePury meoical examiner (¥ March 17, 1968 
Sieg. eiees NAME (lype) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coontfumber land, Maryland 
g -_ 
oE=not 230. BURIAL, CREMATION, 2b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 


xX BRPHOVAL Spent) March 20,1968 Davis Memorial Cem Cumberland , Allegan 
VR AISME (5) 


74, FUNERAL DIRECTOR ADDRESS Bo. RECO BY REGISTRAR 5B. REGISTRARS SIGNATURE 
James F. Scarpelli, Cumberland, Md. ‘ WAR TY 1988 pooera 5 


TOM REV. 1/68 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L 03 ra 3? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. Pree at First 
(Type ar print) Lawrence 


To, BIRTHPLACE je or foreign 
country), 


20. DATE OF DEATH 


1. Month 3 


e AGE (In yeors 


%. HOUR 
M 


Doy Ps 7 


iF ORDER Te HS 


) DAYS [ HOURS | MIN. 
/ ns Jee || 
5 waRRien Da yevernarneo(] 9. COUNTY OF DEATH 
winowen []* _pivorceo [] Z Md, 
of 


ie USUAL eH ON otk dghe 12b. KIND OF BUSINESS OR 
Ded d ing masyfi sore ife, even retire Pibe INDUSTRY if 


SB 
13d. INSIDE CITY LIMITS? £ STREET AND aie 
() vesfx) ‘D he g 
res 4 data 


(Eds [— 
y [V4 FATHER'S NAME First Waddle lo 1S. MOTHER'S manny IAME First Middle Last 
pw Y yy D, 


b 


yy 


ATCC 4 


160. WAS PEERED ah Nee, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANTS hadrelsooy 3 ? 5 
Yesyng, gy unknawn) 'ygs give War oF dates 7 / ? 
PZ JEL AT, JW} (iw. Uhrasa— 2. 4 “7. ’ \y 


leose remove corbon popers. 


, cremation, or removal, and in ony event, wi 


physician ond completely filled in b 


Whi le 

jot wark ot worl 

220. | certify thot (1) (this hospitol) otter ded the deceased from 19. , to 21, 19_ G4 _, thot {I} (we) lost 
sow the deceosed-alive on. 1926 _, ond thot indmy) (our) opinion deoth occurred on the dote ond hour Ai 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ecrcesorooise.: el ZIf. LOCATION Street or RFD. Na. City or Town County State 


rom the 


< 
& F ; 
oe A CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe = SiS ae a wa 
s.. PART |. DEATH WAS CAUSED BY: 5 bod . 2 
ge IMMEDIATE. CAUSE (0) Botife bregptAurd LAPEAOWRETY Fux, 
= S Hig 4 DUE TO, OR AS A CONSEQUENCE OF 
22 Conditions, ifony, which gove * Chxtnteg pbioer- ao hide eee | 
cae tise to immediote couse (0), > # 
Bs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ¢ Lapras! 
ze lost. i aa @ BAeteore foot; t (ie Hier a 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
y) _ 
s2 z To 
25 i [190 DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ec = bs AU. OF DEATH? 
3 g a YsQ) Not] 
2 & 3 270. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED. (emery potire af it injury in Port lar gBod 2, tem 18.) 
pete. & | Loe conreiputinc [_) cause oF DEATH HOUR A.M. = Manth_Doy _Yeor_ - 
Pa) & [lif either, natify medicol examiner) P.M. 19 
2 = 
23s 
=a 
3 
Be 
Shs 
eas 
> 
o 
a 
-” 
@ 


should be filed with the Stote Dept. of Health prior to bu 


s couses stofed sbove/{l) (we) (aig) (did not) view the body ofter deoth. 
fe LV ATTENDING MED STAFF ry Oe lis 
pre . 
= pia. (La e Ae, Ve > vecree Pye DIRECTOR PHYS. 
s= 22d, PHYSICIAN'S Te, ADDRES: 
see i NAME (Type) 2° LUETSAvAaS =D epee prt ae aay lend. 
zs 
ze 
iran 
R 


BYRIAL, CREMATION-9 | 236,DA ns, Zo, NAME OF CEMETERY OR CREMATORY Bd, pay jty or Toy ) (Couy (State) 
OAL. DQ 
oF : EAE eS fs 
ve A15 (4) 24. a PIRECTOR Ae Leet, > REC'D BY REGISTRAR . ISTRA ed 
30M REV, 1/68 _s_[ DATE APR 3. 1968 3 i 19 BB 


MARYLAND STATE DEPARTMENT OF HEALTH © 


9 


e 3 should be detached for use os the buriol 
iled with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
<a 


» 1 03433 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SF sige CERTIFICATE OF DEATH +i 
——— ile Pee First Middle Last 20. DATE OF DEATH * 2b. HOUR 
3 der ris NC GOWAN marcy "27°" 68" | 6:30 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER) YEAR | IF UNDER 24 HRS. 
€ last birthday} MONTHS | DAYS [HOURS | MIN. 
5 FEMALE WHITE 01-0795 73 es. (iae] 
3 To. “we (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
caunt — 

Ya MARYLAND U.S.A wioowen FR pvoRCeD ALLEGANY hid 
Pa 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of mo ane eal BUSINESS OR 
= of 
= S85/5°|__cumBeRLand *EACRED HEART HosPITAL |"? "HOUSEWAFE "" OME 
3 3s s = US i instituti i 13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= Ee 5 / admission) STATE M . M|DLAND YS(_] NOC] P,0,BOX l | 
x ee € S , 114. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo 
BS 54s WILLIAM CATHERINE LANGAN 
2 3 io iS 17. INFORMANT Address 
= £28 HOSPITAL RECORD 
+ 3 ES eee PPROXIMATE INTERVAL 
a "a tek cone re EET VENTRICULAR FAILURE 7 DAYS 
8 5: ; IMMEDIATE CAUSE (a) 2 DAYS 
Soa t DUE TO, SI 
2 3 candian, ay Artic gov Mt: RTERVOSCE EROTIC AND CORONARY HEART DISEASE 2 YEARS 
2ezs ata canst DUE 7 OR AS A CONSEQUENCE OF 
32 Es aa 
S38 
z 
2 
2 
= 
a 


or attending physician. 


After this certificate hos been si 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Vette 
(if either, notify medical examiner) P.M. 


217 U 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS 1? 
= Ye NO ox CAUSES OF DEATH? 
4 
of SS 210. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part T ar Part 2, Item 18.) 
3 
g 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, aoe 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
Wile Not while] OFFICE BUILDING, ETC. 


jot work —"_at age 


22a. | certify that (I) (this haspitgl) attended the deceased, fram_2__- ___, 14 (ae RE el |) oThot {I} (we) last 
saw the deceased alive an. 3 £0 R_ and thot in (my) TTaxr) opinion death occurred on the date ond ‘hour ond from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g 

= 

2 & causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 

3c 2b. SIGNATURE GRA en aa 2. DATE ae, 

3 <0 ) Fae DEGREE PHYS. orecror Opis, O 

Sa SE 22d. PHYSICIAN'S 222, ADDRESS 

ES°3 ,l NAME (lyPPRALPH W. BALLIN, M.D. 62 GREENE ST, CUMBERLAND, MD 21502 

7 > Sz ) 

2533 Pee “BURIAL, CREMATION, | ae Mb. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy ar Town) ul State) 

fos 3/30/1968| St.Michael Cemetery | Frostburg Ma 
4, FUNERAL eal Ei chhor ADDRESS 250. REP RAREST 4QEGE. RE 

sone EICHORN FURCEAL HOS Lonaconing, Md, |,,, MAR'29 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
 #y IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST Us&d 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH |. DECEASED-NAME First Middle Lost 20. DATE KNOWN(X] Month Doy — Yeor 
(Type or Print) OF — ESTI- 


Ma: Ann Me sh peaTa Mateo CL] MARCH 23,68 


3. SEX S. DATE OF BIRTH ~— 16. AGE (in yeors Ea 2c. DATE PRONOUNCED DEAD 
lost birthday) 4 
ema Ihite 9/9/49 Baek ves: th 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. —-MARRIED [_]NEVER MARRIED [K] | 9. COUNTY OF DEATH 


“"iryland USA wioowe [] _vvortD] | Allegany 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done iE KIND OF BUSINESS OR 


" ? i = 4 eR CRED HEART HOSPITAL-DOA See a eotine life, even if retired.} | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 4. 13e. STREET AND NUMBER 
/ admissiog), STATE, 13b, COPN ves [NO fy] - 


Ma and A g 0 one Rural Route # 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
Anthon homas Lizabeth Bridges 
Wo, WAS DECEASED ah IN US. ARMED FORCES? Ta SOCALSEURTY NO, [17 AFORRANT ADDRESS 
(es, no, or unknown {if yes give wor or dates of service) * 
No ¢ None Mrs, Anthony McElfish, Route #2, Flintstone 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)-} pica ae pp beitt 


FEAT WA AMEDIATE CAUSE (0) ASPHYXIATION NUTES 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb COMPRESS ION OF CHEST MINUTES 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est a AUTOMOBILE ACCIDENT 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ent of 
tT 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 


transit permit. File pages | and2 with the State depoyf 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


cA / 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERF 
‘S PERFORMED? YSDR NO 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


PRIMARY JEM OR CONTRIBUTING 1:Ce AM 3 . 
CAUSE OF DEATH = 1968 Bassenger in auto accident 


21d. INJURY OCCURRED. le. PLACE e INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town BEDFORD CO. PENN 
rma, yer al OU TEEMAY BEANS COVE ROAD,1 MILE NORTH, OF STATE LINE 


220. | certify that | took chorge of the remains described above, held an Autopsy[ x, —_—Inspectian [Inquiry [XJ], and in my apinian 
death resulted fram: Natural causes Accident [X], Suicide 7}, Homicide (J, Undetermined manner [_] 
‘ , yD CHIEF MEDICAL EXAMINER ([] 
abet 2b. DATE SIGNED 
SINATURI .p, ASSISTANT MeDical Examiner [J 2b. 


¢ DEPUTY MEDICAL EXAMINER [X MARCH 23, 1968 
RAMe tro) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cou JMBERLAND , MARYLAND 


. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


OVA, pect Seven Dolaré Catholic Cem. Beans Cove, Bedford, Penna. 


puta DRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
EN ANB _ Hater , Wr.5230Bd 5. eR AS coe, Md. oMAR 2 6 1969 (Corday § 


— 
= 
= 
= 
3 
Es 
® 
ES 
S 
3 
7 
s 
3 
2 
$ 
So 
2 
= 
x 
£ 
= 
= 
3 
2 
3 
3 
g 
5 
2 
3 
so 
2 
i=] 
£ 
a 
2 
g 
= 
+ 
2 
= 


icate, writing the ward “pending” in penc 


MEDICAL CERTIFICATION 


necessary, please execute the cer’ 


TO oeeuv@Dicas EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


Page 4 may be retoined by the hospital or attending physician. 


permit. Then please remove corbon 


|-tronsit 


After this certificote hos been signed by the ottending physician and completely fi 
ed for use as the buri 


page 3 should be detoch 


i 


£ s3s 
2 253 
s — 
tacue 
ee 

cS £5,° 
4 AOL 
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Je 
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= 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH £16 


Lost 2o. DATE OF DEATH 2b. HOUR 


Mer “10” 1988 WH 


S. DATE OF BIRTH ca eors[_IFUNDERI YEAR | IF UNDER 24 HRS. 
lost birthdoy) MONTHS [DAYS [HOURS [ MIN: 
Oct. 10, 1905 62. ves 
8 MARRIED [7] NEVER MARRIED[X) | 9: COUNTY OF DEATH 


53435 


|. DECEASED-NAME 
A (Type or print) 


First Middle 


Verna 


3. SEX 4 RACE 
Female White 


7o.. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Metz. 


count i 
vy: U.S.a WIDOWED DIVORCED [} Allega: Me. 
10. CITY OR TOWN OF DEATH J RNAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ive street i ing lif if reti INDUSTRY 
Frostburg give stree od hers Hospital during mor opiking ife, even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UAH 13e. STREET AND NUMBER 
lodmission) STATE Me 13. COUN legany Berton ves] NO 
i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! George W Metz Emmeline Greenhorn 
pea WAS DECEASED EVER it hie ARMED: ORES? , 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ng, gr unknown) _ | {ll yes ave war or dates of service) 
Bg unknown) Arthur Metz-Barton Md. 
18. CAUSE OF DEATH (Enter only one couse per_line for (0), (b), ond (<).) ¢ a) N 
PART |. DEATH WAS CAUSED BY: x . 
yy 7 IMMEDIATE CAUSE (0) 
iy} / DUE TO, OR-AS A CONSEQUENCE OF ) £ 
Conditions, if ony, which gove ») } A \ ° Add? =cNorest i 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
gl Fo 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
y [= we 10 CAUSES OF DEATH? 
& 
% 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= FCpoRconteieuTinc [cause oF eATH = | HOUR AM. = Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. iL] 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Go HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while Fae nts ETC 
lot work — of work = 
, 19.2 25, thot (I) (we) lost 


ce 
SO 

Tad. PHYSICIAN'S 
NAME (Type) 


Leslie R, Miles 


‘O FUNERAL DIRECTOR: 
director, 


Saul 
ae 


should be filed with the State Dept. of Heolth prior to burial, cremotion, of removol, ond in ony event, 


Se f° 


wa 


BURIAL, CREMATION, 


Be Bt) 


7b. DATE 
3/13/68, 


ADDRESS 


Westernport, Md. 


causes stoted above, (I} (we) (did) (did nat) view the body ofter death. 


7 ATTENDING MED. STAFF 
C Pe IAN Q\_Piesree_ PHYS. K) pirecror C) pays. 


22e. ADDRESS 


Lonaconing 


3c. NAME OF CEMETERY OR CREMATORY 

Laurel] Hill 
250. REC'D BY REGISTRAR 
pate MAAR 


22a. | certify thot (|) (this haspital) attended a aie fr , 95, tovvig 
saw the deceased alive an. 196 ¥ , and that in (my) (our) opinion 


deoth occurred on the dote ond hour and from the 


Md. 


oO} 3 Ji 


22c. DATE SIGNED 


Go 


23d. LOCATION (City or Town) 


Moscow M 
2b. REGISTRAR'S SIGNATURE 


(County) (Stote) 
« -Alle. Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
0362 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DUE TO, OR AS A CONSEQUENCE OF 


aig» Sve ane y_Arteriosclerotic Cadoyascular Disease _ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oat o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


-transit permit. 


& 


CERTIFICATE OF DEATH 341 
7. pti First Middle Lost 2a. DATE OF DEATH 2b, HOURA 
lype or print] z Month Oo CG A 
s Myrl Michael March 27° 1688 |11:3@ 
3. SEX 4, RACE S. DATE OF BIRTH 6. aa (rn /eors IF UNOER 1.VEAR | IF UNDER 24 HRS. 
Whi last birthdoy) 
2 RemeLe Bee Jan. 3, 1894 vin YRS. 
3 3 7a. ple (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
& — ee Virginia USA WIDOWED] —_ DIVORCED Allegany Md. 
oe 28s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =85 /7| Cumberland ane sree ode) QA Memorial HogPieays “Hbabewer tered) | "OURO Home 
a ae 5 = 130. USUAL RESIDENCE (Where deceased tived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UmiTS? | 13e, STREET AND NUMBER 
B «als i ¥ 
3 ESS pamission) TATE aryland |" aliegany | Cumberland| ) "90 | 26 Boone St. 
3 
= e a 14, FATHER’S NAME Firs? Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee * 
SS hs Frank Pridd Mary Launa Gutheridge ; 
£2 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ULATLO SOF 
2 $23 Se nagpuannaen) ise ee ee) Mr. William Shinholt ,Cumberland ,Md. 
= £.8 no 
= hE jee te be ee 
8 xe = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ieee sat 
£ =.2 PART |. DEATH WAS CAUSED BY: P 
§ Es IMMEDIATE CAUSE (a) Acute Coronary Thrombosis 
~s 
.. ic 
= oe 
a 
eee 
3 nad 
£3e2 
S25 
= 
Fs 
3s 
@ 
2 
= 


=z 7 i 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES] NO 
& 
= & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& J CDOR CONTRIBUTING [cause OF oKATH =| HOUR A.M. = Month Day Year 
& [lif either, notify medicol exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, it 
Fala ial He Zie. PLACE OF INJURY (Gar hip hay 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


fat wark —_at wark 

22a. | certify thot (I) (this hospital) attended the deceased from L952 i) ,to_March 19.05 _, thot (I) (wé) lost 
saw the deceosed olive on_tiarch 20 19.68 and thot in (my) (6a) opinion death occurred on the dote ond hour and from the 
causes stoted gbove Al) (we}{dja} (did not) yiew the body after deoth. 


2b. SIGNATURE yy V4 aaNGie its ain 2c. DATE SIGNED 
ZHU Y AI DEGREE PHYS. Gd pirecror O pays, OO] 3e2 5068 


je 3 should be detached for use as the burial 
auld be filed with the State Dept. of Health priar to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Zid. PHYSICIAN’ Te. ADDRESS 

= NAME(Type) Dr .G.Overtén Himmelwright,MDI33 Virginia Ave., Cumberland ,Md. 

B BURIAL CREMATION, | 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
s RempaLionegiy) = | Apr. 30,1968 | Sunset Memorial Park Cumberland ,Allegany ,Md. 


', 7 AYREPRO%, Scarpelli, CumbeP@iha, Ma. We. RECO BY REGSTRAR |] HGSTIATS SARE 
¥. id oe APR 2. 1968 frorteg Jey 


és 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 3 é 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<4 CERTIFICATE OF DEATH 
2 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH SP ate 
SEs | (meer) = DORA MILLER Mh Pay 68 233 
os : 
2 on > 3. SEX 4, RACE S. DATE OF SIRTH 6. AGE (In yeors [IF UNDER T YEAR _| IF UNDER 24 HRS. 
FEMALE COLORED 3-20-9892 wa ae baw. atl’) aN 
A 7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIED 9. COUNTY OF Bi: 
ool AW PAW » W.VA. MORGANL winoweo [Xf DIVORCED ALLEGANY ra 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, cu MB E RLAN D give street oddress) E MO RIAL _ during most of working life, even if retired.) INDUSTRY 
ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
8 > Jadmission) STATE WwW. VA. 13b. COUNTY MORGAN, PAW PAW yis—] not] P. fe) f BOX 93 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= SAMUEL SMITH MARY POWELL 
3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT 
= TAC many) | Mares teams eves MEMORIAL HOSPITAL - cu MB ERLAND, wi 
7 


, cremation, or removal, and in ony even’ 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond complete 


= 18. CAUSE OF DEATH (Enter only ane cause per,jine for (0), (b), aj adi ape ) see OnE BO DEATH 
E PART |. DEATH WAS CAUSED BY: Wtf es 
= : | IMMEDIATE CAUSE (0) 2 fi (PAN 
2 DUE a OR AS A CONSEQUENCE OF 
i=, Conditions, if any, which gove 
= tise to immediate cause (0), (b). f 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE-O 
= lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pl wae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] Not) 
33 S {2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& J CPor conrersurinc (cause oF DEATH HOUR tet Manth Day eat, 
S {If either, notify medical examiner) 
= 


2id. INJURY OCCURRED | 2le. PLACE OF aT ‘AT HOME, FARM, STREET, aT) if. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not while (7) OFFICE BUILDING, ETC. 
lat wark —_at. way 7 r 


220. | certify that (I) (this haspital) atended ye ueceosel rgm FESS 196 U/ , ta_Y¥ptnaf * 19, that (I) Hid: last 


je 3 shauld be detached for use os the burial: 
filed with the Stote Dept. of Health prior to bur 


=z 

= 

= 

a 

x= 

a 

2 

S saw the deceased olive an. d that ing (my) (aur) apinian ‘death accurréd an the date and ‘haut and ram the 
y causes stated abave, (I) {we) (did) (gid nat) view the bad after death. 

= 2b. SIGNATURE LAA y 22. DATE SIGNED 

= Pary: | vcore pus Epc OO os, OR /p VY 

=] gS 22d. PHYSICIAN'S De. ADDRESS oO 

= “i Name(Type) == DR, BLANE SCHINDLER 43 GREENE ST,, CUMBERLAND, MO. 
= BS 230. an CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
efoue WYRPRY | 3/23/1968 | Camp Hill Ce Paw Paw, Morgan W. Va. 


atts “1, 24. FUNERAL DIRECTOR ADDRESS 25a. KP RY HAGISTRARI Pps. foe ee 
f ehnson Funeral Hom Berkeley Spgs. W. wie 


££ 
3 
o 
3 


The law requires that the death certificate be executed within 24 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


iz 4 08 é 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ij ’ CERTIFICATE OF DEATH 
=. Al. po ae First Middle Lost 20. DATE OF DEATH ‘ Abwpiour 
0s. @ ar print] » * am pt! 

Sas TRO Pl Waa eta Alexander Moore Ss BY 68" (12 :how 
2-5 3. SEK 4 RACE S. DATE OF 81RTH 5k fn yeors [our Tet oR 
eos rm MONTHS | DAYS wn, 

gs Male White 4/15/1884 ie ise aieed| 
Pia 3 70 RTPA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [[] NEVER MARRIED OK] | 9% COUNTY OF DEATH 
Sse rton, Md. United States wipowen []__DIVoRCED Allegany County, Cumberland mz, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF GUSINESS OR 
= SE On give street add 4 i igi ifatined.) | INDU 
8 Cumberland esse!) County Infirmary |*‘#erreshst ed eeEbele) a 
a) s = 13a. USUAL REDE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
al S i 4 
ees O/ eer ave, | AP cany fumberland | "SK) 0 620 Shriver Ave. 
2 iS 3 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
ae James Walter Moore Mary Ann Jones 
Bgs Too. WAS DECEASED EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITY NO V7 INFORMANT P.O, Box 599 Address 
32 cpa tear ccs elie 4 
$e Beat) | ore “ev 13-03-5482 Allegany dounty Infirmary-records 
as RE nee cat PPROXIMATE INTERVAL 


t 


, cremotion, of removal, 


TO FUNERAL DIRECTOR: 


After this certificote has been signed by the attendin 


e 3 should be detached for use os the buriol-tronsit permit. 


filed with the Stote Dept. of Health prior to bu 


BETWEEN ONSET AND OEATH, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LOL, 


eta ey DUE TO, OR AS 4 CONSEQUENCE 0} ° 
Conditions, if ony, which gove 3 ‘ Rate Bee 
tise ta immediate cause (0), (b) 


stating the underlying couse, DUE TO, OR AS A CONSEQU OF 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) PM. ie 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ren) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While oOo Nat while OFFICE BUILDING, ETC 


lat wark —_at work. 

220. | certify thot (I) (this faspia arregdéd the deceased to ebruary ,1905_, toMarch O 1905 _, that (I) (we) last 
saw the deceased alive cnMaren bo} 968 _, and that in (my) (aur) apinian death accurred an the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 

2b. SIGNATURE 2 2c. DATE SIGNED 

oa 


Y 2 ATTENDING MED, STAFF 
Liha dle Loe ¢ enn PHYS. XM) pwtctor X) pars, FD B- ae 
: Lolita 


st. FO] (9. a Eg 
PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN, PART Ifa) 
i a Ss ar . 0) } f, Ly \ 
S tepfiewTite pbittidt., leltettyittiddd CEL | BEES 
5 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUROPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ye NO 
& 
SS P20. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
3 
8 
= 


: 

nee é r 

eS 5 ; NA fy) LafZ £7 (Sry tettys YZ Yy. seu MY 
& a ia 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. } OCATION (City or Town) (County) (Stote) 
aia Bieta 068 FBG. MEMORIAL PARK FROSTBURG. yo 


RAIS (1 


\ \, 24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY Tar , Sb. REGISTRAR’S SIGNATURE 
om | JOSEPH:Rs.DURST; SR., FROSTBURG, MD. 21532 | pacMA W968 <ortag pews 


+ 


2 


ate should be executed within 24 hours ofter -— delay i: 


S 
a 
a] 
oO 
= 
3 
3 
S 
oo 
2 
°o 
= 
® 
= 
re) 
S 
os 
2S 
ie} 
es 
é 
@ 
= 
ea 
2 
& 
« 
3 
2 
8 
3S 
2 
o. 
= 
S 
g 
A 
s 
rf 
c 


TO very icat EXAMINER: 


1 


OR STAT 
HEALTH Di 


[) 


- 


Hem 18. Give Poges I, 2, 


PM3. 
few 


forny 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages ]ond2 with the State Départmi 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with 


5 moy be retained for your files. 


VR AISME 
10M REV. 1 


1H ERY 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


) 
‘A 


ul 


MARYLAND STATE DEPARTMENT OF HEALTH 
034 3 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r 4 


YIOZAMh 
03424 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? 
1. DECEASED: NAME First Middle Lost Jo. DATE KNOWN] ] Month Di Tze 1 
(Type or Print) 0 ae ator [Month Doy — Yeor WA 5 
JEANNE MORTON DEATH MATED ©] MARCH 968 PH 
3. SEX RACE S. DATE OF BIRTH 6. BoE, pat aac 2c. DATE PRONOUNCED DEAD 
Month Do 
FEMALE |WHITE |NOV. 28,1874) “og wl | | | ™ Lyi, He 
7o. BIRTHREAGE RR ot=( Ap Fe 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [__]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
"West Virginéaa U.S, wioowen C3 owoRDE] | Al Legany Ma, 
W. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


give street oddress| dura of working life, even if retired.) | INDUSTRY 
ouse ia 


TB NSIOE CI UNITS? —-]13e. STREET AND NUMBER 
| YES fe] NO 0 0 Avenne 


Frostburg 


0 Frost Ave 


14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Daniel McMurdo Janet Craig 
Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, yes unknown) (Hyag gg war or dates of sare) k Stan##Sh Dr. 
O Nx TH 2-281 Prederick Morton Frosth! re. Maryland 
1B. CAUSE OF DEATH (Enter only 8 cause per line for (0}, (b), ond {c).} Pile eal aD 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} CORONARY OCCLUSION SUDDEN 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gove CORONARY SCLEROSIS -- 
rise to immediote couse (o}, (b) 
angh Wettadletl vin case, DUE TO, OR AS A CONSEQUENCE OF 
aa a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(o) 
z ir 
 [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
Ee YES NO 
a B eg 
& [27o. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= | PRIMARY [~]OR CONTRIBUTING [—] HOUR A.M. 
& [CAUSE OF DEATH P.M, 19 
= [2id. INJURY OCCURRED] Zie, PLACE OF INJURY (At home, form, street, ZIF. LOCATION Street or RF.D. No. City or Town County Stote 
wane NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry 
deoth resulted from:  Noturol couses ig. Accident 1], Suicide (J, Homicide [[], Undetermined monner (_] 


“4 ‘e Hp st ¢ CHIEF MEDICAL EXAMINER  [_] 
STONATURE 2. mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 


ond in my opinion 


EXAMINER'S DEPUTY MEDICAL EXAMINER FO March 23, 1968 
NAME {Type} BENEDICT SKITARELIC , M.De anvetss(streer, cy, town, or counumber land. Md. 
BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} {County} (State) 
REMOVAL (Specify) 
B al Ma 6-68 o Mem Pj D p B 


: ae, Has low ee Ss 


QO 
50. RECD BY REGISTRAR ‘Sb. REGISTRAR'S Side 
b DAMA & S63 ‘ 


f 


1. DECEASED-NAME 


3. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
084 & {)__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH shes 


last 2a. DATE OF DEATH 
Manth 
CH 


Middle 


(Type ar print) 


$. DATE OF BIRTH 6. AGE (In years | iF UNDER 74 HRS 


last birthday) 


YRS. 


filled } 
thin Z/nours 


in "Papers. 


-transit permit. Then please remave carla 


jgned by the attending physician and camplete| 


directar, page 3 shauld be detached far use as the burial 


x< 


= 
e 
2 
S 
a 
3 
S 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. of Health priar to burial, crematian, or removal, and in any event, 


— 


Ess BRACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED I Never MARRIES] 9. COUNTY OF DEATH 

MARYLAND A WIDOWED [j_" -bIvoRcED [} ALLEGANY Md. 
10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

give street address) durin f , even if retired.) INDI 

FROSTEUR NEHS’ yosPrraL HOSE WORK ‘SHIN HOME 

pest RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
jjerse fikkypanp |" ALEEGANY MT. SAVAGE | "8X1 "0G 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
THOMAS NAUGHTON ELIZABETH CROWLEY 


TUS TESTA NUS. ARMED, PORES? 17. INFORMANT Address 446 _ARNS AVE.» 

a 2113=12-9806 MRS. JAMES BRANNON CUMBERLAND 5 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) — Sos , Fier arn 
re a ae +O De obiee 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave @. Y, it ’ 


rise to immediate cause (a), tb} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Lf Of 
7 +f» 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ae NR Oe ES De. PLACE OF INJURY (Gee WRONG 21f, LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 


jot wark at wark " 
220. | certify that (I) (this hospital) attended the deceosed from_& / 5) DY oA Me 1969 , that (I) (we) lost 
saw the deceased alive on______19____, and thot iff (my) (our) apinfon deoth occurred on the dote Ond hour ond from the 


couses stated abave, (I) (we) (did) (did nat) view the body after death. 


7b. SIGNATURE 5 4 x ane ih ine Te. DATEAIGNED i 
0 ada B 4 Doce , ose PHYS, nf Decor CO pws OO] 3 /e "A e ee 
22d. PHYSICIAN'S ©7 De. ADDRESS 
BRSECT OWN B. DA M.D 5 BROADWAY, FROSTBURG, MD. 21532 


BURIAL CREMATION, —] 28. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVA if 
pu war. 2 86 ST, PATRICK'S CEMETERY ME. SAVAGE, MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGIST . reoipar SICHBIURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 | oar Wi 7 1968 # an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissig 
ocowy  ALLEGANY aSTATE pA b. COUNTY Pin 
MARYLAND . Bedford Co. 
BCH OR TOWN TF outside corporate Tis, © LENGTH OF STAY IN Tb © CATY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
te i a 
write and give nearest tawn) ARTEMAS (Mann Township) 


d. wai 5 ot th me in g 1ot ig hgspital, give 1D. d. STREET ADDRESS @ ik eee 
EMORTAL HOSPITAL NA ARH? 
. NAME OF First 


1 k] no 
Me, GRAYSON NORTHCRAFT march” 31°" "88 


S. SEX . COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}] 8. DATE OF BIRTH ] r iif years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


MALE WHITE penn pworceo F] 2 yi} -97 last: iypdoy) Months | Doys | Hours | Min. 


yrs, 
10, USUAL OCCUPATION We kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) [ CITIZEN OF WHAT 


Reues 


|, and in ony event, within 72 hours after death. 


4. BATE 


during mast of wore Me even if retired) ein Q ART E MAS A PA é ~ sein ‘A 3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JECHAEL _NORTHCRAFT LEONA WILSON 


Is. "qa | INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ician ond completely filled in b 
lease remove carbon papers. 


th 


fe aerial) (If yes give war or dates of service; 1 70-1 2-571 MEMOR ] AL HOSP 1 TAL, CUMBERLAND, uD. 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), af@tt).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND QEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if any, which gave (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying cause 
last. aes @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) WAS paulotst 


s 
= 
3 
2. 

a 
2 
2 


S 
$ 
5 
4 
2 
Ss 
- 

2 
3 
£ 
2 

x] 
= 

3 

2 

E. 
Ee 

= 

3. 
2 

= 
S 

a 
2 
a 
2 
i] 
= 

a 
@ 

ce 

= 
= 

3 
Ey 
2 

SB 

2 
J 
3 

2 
a 


The law requires that the deoth certificate be executed within 24 haur 
phys 
en p 


PERE 
x 4 YES no Cy 
‘200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
Haur ‘o.m. While Not While factary, street, office bldg., etc.) 
19 atwark oO ot wark oO 


21.4 Rath that {I} (this haspital) attended the deceased fram Rs iPr , 19__, that (\} (we) last 
saw the deceased alivean____—=—19___, and that death occurred at 735 M ‘oh eauses and an the date stated abave. 
220, SIGNATURE 226. PATE SIGNED 
. a TAFE 
* ae (Loar. ws | me 9 brecror CI tvs CO] 4/1/68 
2c TS = DR 1. DROSS TERE RLAND, MD. 
2o. BURIAL Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : fa Bina ry een Town) County) (State) 
tor” 3/68 Mt.Zion Cemeter oS ee 
Rei os 7a. FUNERAL plRECT ‘ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS JGNATURE 
oem Wor wa pb. Pa. Everett, Pa. oAPR 8°. 196' tag 


MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the bu! 


s 
z 
i) 
@ 
& 
> 
a 
7 
@ 
2. 
= 
a 
(= 
o 
o 
a 
2 
3 
es 
2 
3 
= 
1s 
& 
2 
oo 
2 
=< 
ae 
=) 
eS 
7] 
a 
= 
a 
=4 
= 
oc 
a 
24 
pa 
ire 
i=} 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


a) 


FOR STATE a 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs ofter cor QD, delay is 


To oepu @Dicas EXAMINER: 


1 


< MARYLAND STATE DEPARTMENT OF HEALTH 
Does 2 wer RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03423 


Middle 20. DATE NOWRA) “Month “Doy Year 2, HOUR 
i 


DEATH ATED CMarch 26,1968 9509 


ad ole 
‘ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD Fd, HOUR 
last burthdoy) [MONTHS] DAYS ‘HOURS MN «anth Doy 9 7 < 
= male olored | Aug 88 YRS; March 26 1968 M 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with the State Def 


VR AISME 


10M REV. 1/68 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
country} 
Cumb end USA wipoweD fr] __ivorceD Allegany Ma. 
_ _} 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done te KIND OF BUSINESS OR 
Gf ve street addres during mast of working life, even if retired.) |INDUSTRY 
7) Gumberlend acred Heart Hospital-Doa | "Houses 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: gph. 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
| \dmissi STAT 13b. COUNTY 
Sf] emission) is hicago YS fel NOC) | 8152 Rhodes Ave, 
4] 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Thomas Mills Catherine Carey 
Yt DECERD Be IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
fes, no, or unknown! (It yes give war or dates of servica) 
no | Forrest Page Cumberland Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c),) BR step ap & oye 
PART |. DEATH WAS CAUSED BY: 
1 DEATH WA MEDIATE CASE (0 CORONARY OCCLUSION DDE 
f 
ba ik: { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave CORONARY SCLEROSIS =— 
rise ta immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = - a 
eS ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 
“YIOn}/ 


= AY 
3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
“} e WAS PERFORMED? vs NOL 
& [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE factary, office building, etc 
AT WORK AT WORK 


220. | certify that | toak charge af the remains described abave, heldan Autopsy[_], __Inspectian (XJ, Inquiry [X, and in my opinion 
deoth resulted from: —Noturol causes ff}, Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘ inf 
, CHIEF MEDICAL examiner {C] 
SIGNATURE z - late up, ASSISTANT MeDicat examiner [7] 22b. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER March 26, 1968 
NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or county) CUMBERLAND, MARYLAND 
ao. a 


0. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
RB et @ 68 hos H am nbe and A gan Mid 
24. FUNERAL DIRECTOR y 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNAZURE 
ao. é 0) . ’ 19 8 X c J q 
ome pn 2. 19 f 7 @ 


6 


M 


1 on 


~~ 
ifter death. 


pletely filled in by the funeral 


papers. Pag 
and in any event, within 72 haur: af idagleo 


ician and camy 
lease remave carban 
F 


P 


-transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 shauld be detached far use as the burial 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
0g 4 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH E24 


1. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 


(Type or print) Ha rry ai ; P ressman Manth ” 
3. EX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
2 April 012.1897 70 _YRs. 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? ] waReieo [5] nEvER MARRIEDEG) _ | % COUNTY OF DEATH 
peuaim| Pees — wiooweo [-] _oivorcep [] Allegany Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF xara OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
giye,street oddress z during most of working life, even if retired.) INDUSTRY 
Frostburg PIASES Hospital Het Carpe 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
nethyrtt Sk! 18N, Grant Street 


lodmission) », are 13b. COUNTY 
I 


arytland BA eragnizt| iy 
14. FATHER'S NAME First Middle Lost” 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Pressman Bllen arre 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
Ph 5 ae Se eames Frostburg, 
4 ~0)-5953+4 Rohe Pressman gh : id 


TATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: | 
1/2. rp my HMNEDIATE ClUsE (0) 2 CAL 
AD) / DUE TO, OR AS A CONSEQUENCE OF © 

Conditions, if any, which gave or i t2 2 

tise 1a immediote couse (a), (b) - eS Pia —— 2 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 4 ‘ 

bit Se lat. (0 CEREBRA YzetefioschLeros! R 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


| Lo ee a 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES no hg CAUSES OF DEATH? 
& O dy 
S [2ia. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | COR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S {If either, notify medicol exominer) M. 
= AT HOME, FARM, STREET, FACTORY, ' i 
2d. yal eee 2le. PLACE OF INJURY (Gace BUNDING. ET ) 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 


fat work —_ at wark. 


220. | certify thot (I) (this hospitol) ottended the deceosed from_S/22af  ,196P ,to_B/2S° 19H _, thot (!) (we) last 
sow the deceosed olive on. 196sP_, ond'thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


BOSE AL fa p? ATTENDING MED. STAFF OES 
Pf fra KG Leg 44 Dd, decree pays. oirecror OC) pays. O La nfo 
is ‘22e. ADDRESS 
ME (Type) Y 2 ; 
fA / b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 
auld be fi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, 


23c. NAME OF CEMETERY OR CREMATORY 


St 


73d. LOCATION (City or Town) (State) 


(County) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Michael! eneterh rg ecany Md 


QO al 
28a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNAJURE 5) < 
e x 3 J 
vig [owe MAR 29 4 8 } g 


MARYLAND STATE DEPARTMENT OF HEALTH 


ys = 1 Items 7a; 7b BAG you RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a W/L /68 vk ne CERTIFICATE OF DEATH J3425 
V3 PEED First Middle Lost 2a. DATE OF pe , 2b. HOUR 
ye OF print) i tt D af 
a eT aie 4 Slave Raver seRofFT x ee sy eS " 


3. SEX 4, RACE . S. DATE OF BIRTH Desa ip ace IFUNDER 1 YEAR | IF UNDER 24 HRS, 
last birthday} MONTHS | OAYS 0 MN. 
fiale Why re 4-26-19 8H py ves| | ed 
7o, BIRTHPLACE (Stote or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico] 9. COUNTY OF DEATH 
it 
Keerny, Nebe USeAe WIDOWED DX] DIVORCED } 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn Cauni State 
OFFICE BUILDING, ETC. i) 


While Not while 
lat wark —_at wark, O 


22a. | certify thot (I) (this hospital) aftended th eceased rg i ret WL, sha, LS, thot ()) (wef last 
saw the deceased alive on. 19% © agi thot in (my) (aur) apinian death o¢curred on the date and hour ond from the 


a ALaegany Nd, 
e 10. CITY OR TOWN OF DEATH 11. NAME OF ites| Ce INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
l= r give street address) Capuy x dunn, rking life, even if retired.] INDUSTRY, 
= “Set (| Cumbetlawd vee Ren Se eos. | ee ) |MeRtite Meg. 
3 oe , ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? -[13¢. STREET AND NUMBER 
Dp - "Ss" / issic 
5 = e & / f Jodmissian) STATE Mel» 13b. COUNTY Allegany we SsTeenfee YES] NO mar 
oo 
Fd = & S / (14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge Sp 
23 a4 Gibsoyw RaveanwschoF CofA WAR 
2 33 35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yojygp or unknown) | Wyegveworordeteetsenie) Vy oe pee oss Eleanor Umstot Oumberland, Md, 
= ov ajers u 
iS. eS IRIMATE INTERVAL 
2 ead € 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
= see PART |. DEATH WAS CAUSED BY: 
8 S§¢5 IMMEDIATE CAUSE (a) 
S #6. Uf 7 DUE TO, OR AS A , 
cy cas , 
£ ols Canditians, if any, which gave ht pe te BOT, 
S “ee rise ta immediate cause (a), (b) 
£ =e 2 stating the underlying cause DUE TO, OR AS  FONSEQUENCE OF 
g'3 ess last. a (3) 
3. =o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 j 
as | 20) 
2 a & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of s CAUSES OF DEATH? 
eS. = yes [5 Ls a 
= 2 & [2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
= = [Cor conteiputinc [] cause OF DEATH HOUR A.M. Month Day Year 
= & [lit either, natify medical examiner) P.M. 19 
oy = 
2 
= 
3s 
= 


causes stated abave, (I) (did nat) view the bady after death. 


' = Zc. DATE SIGNED 
tees ATTENDING weD STAFF 
ol S015 ITV Ad. DEGREE PHYS I Bitcroe C fie C1] 3/29/68 


5 
2.4 
es 
a 
32 
ies 
se 
= 3 
2x 
oS 
2 
sa 
se 
el 
52 
oo 
aA 
3D 
B= 
ae 
a 
oo 2 
io 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®..: PHYSICIAN 


oc 
So 
& 
= 
3 
= se Tad PHS Te, ADDRESS 
fe NAME (Type) Hy RCL Smew Sd Whey ok. ey THC 3 
s Bs BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tow (Coty) (State) 
oes aes aD 3/31/68 Philos Westernpa Md 


n 


\ £)) 24. FUYERAT, DIRECTOR i/ AQDRESS 25a. REC'D, BY REGISRRAR 4) REGISTRAR'S SIGNATURE 
ata) y) 3 Westernport, Md. Nae 3 D6 oe 
<7 XE. DATE ext 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 8 Z r 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 


CERTIFICATE OF DEATH S406 
j T. DECEASEO-NAME First Middle Last 2a. DATE OF DEATH 
= s+ 4 h 
3 ¢ Cee pit) == William Reiver 3 Month 5 Dey QOBr 
5 = 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ti 
s Male White 3/20/1895 fost) 
2 
3 3 7a, BRIRPLAE (tote or frign 7. CTTEN OF HAT COUNTRY? © MARRIED [-] NEVER MARRIEDEX] | COUNTY OF DEATH 
@ = SSR wibowed [J] —_oivorceo [-] Allegany Md. 
pes 2s 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
2 =833/| Frostburg gue steaadrbrs Hospital uri east tt yveekeda life tvep gh yetired.) | INDUSTR. © 
35 
2 S es 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
= cet oy ec mp, "APPR e any Lonaconing 8M) "QO | Douglas Ave. 
# ES 7 [PEPRTHERS OE Fist Middle last 1S, MOTHER'S MAIDEN NAME Fist Middle Last 
eo ¥ i 
BO Spe Wilson Reiver Hannah Johnson 
22 & s S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bes | emarpey | wer ero Mrs. Bessie Barclay, Lonaconing, MD 
= as aa 5 
s oe £ 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and {¢).) « DeTWEEH ONSET iio crATA 
£ 5.8 PART |. DEATH WAS CAUSED BY: ad 
i28 SE Ss IMMEDIATE CAUSE (a) LAG AVAL G& a" 
Ss £fEs y j 
o oes f DUE TO, O| CONSEQUENCE OF t . 
ca 2.8 Conditians, if any, Which gave 7 V4 
By fS2ee tise ta immediate cause (a), (b) N 
SSeS stating the underlying cause DUE 70, A CONSEQUENCE OF \S as 
Ai eo ae a last. re) =< S 
fe enn 
sf 535 PART 2. Be SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEMSE SS GIVEN IN PART 1(a) 
2 
cc es Eason Nera si Dap oe Svloxis 
5 8te Ss 
= 428 5 190, DATE OF OPERATION 198. CONDITEN FOR WHICH OPERATION WAS PERFORMED 200. Orem 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fstea ye 6 CAUSES OF DEATH? 
Hoese AE no C] 
= S $ 23 & 2\0, ACCENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
5 Se S| Cooeconrepurins cause or orm = | HOUR AM. = Manth Day Year 
YeEEusS & [lf either, notify medical examiner) PM. 19 
Ss sec = J 21d, JURY OCCURRED [21e. PLACE OF INJURY (AU HOME FAN. SE, ATOR.) 21F, LOCATION Street or RFD. No Gity or Town Caunty State 
== a sa While oO Nat while [>] OFFICE BUILDING, ETC, 
ee e323 lat wark —_at wark 7 
Z=Se8 220. | certify thot (I) (this hospito!) ottended the deceased. f peeks, 10), 196A, to Vids 19) , thot (I) (we) lost 
S226 saw the deceased olive on ] ond that in (my) (our) opinion death occurred an the dote mat ‘hour and from the 
wie ese ae cs obove, (I) = (did-fdig ey view the body after death. 
Pees 22c. DATE SIGNED 
@ aS ATTENDING “yo? MED. STAFF : al 
Ss EcR ENS cae {\) ocoree Pits pccror CO) pas, OO] e6.G 
225585 72d, PHYSICIAN'S De, ADDRESS = 
Sere) NAME (Type) LL « Pie MILES o . MOD, LONAC ONING MD, 2IS3 
wor sz = 
os 5 3s ( ie BURIAL, "BURIAL, CREMATION, | [23b. DATE ~~~ 23c._ NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
paiete aae HOVAL Spedtt) & : 
ecou il] 8 Oak Hill Cemeter Lonaconing, Md, 
& 24. FUNERAL DIRECTOR ‘ADDRESS Ba. ‘MA R REGISTRAR ‘2b. Epes SIGNATURE _ 
VR AIS (4 2, 
bE ee | __GEORGE EIGHHORN _Lonaconing, Md, |om™ 1998 frhonltg Yoserpne 


N: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. \ 


at or attending physician. 
After this certificote hos been signed by the ottendin 


Poge 4 moy be retoined by the hos 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR 


W 


bon pgpers. 


physicion ond completebpille 


permit. hei pleose remove ct 


d with the Stote Dept. of Health prior to buriol, cremation, or removal, and in any event, 


e 3 should be detached for use as the burial-tronsit 


ile 


ould be fi 


a 
s 

o 

es 
+s 


VRAIS (4). 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
us é 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


9 DECEASED-NAME First . pon Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
MEE erent) Clarence Chatles ROBY 1:00 
4. RACE S. DATE OF BIRTH F ) IF UNDER 24 HRS. 


WHITE 12-1-% 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ical NEVER MARRIED[_ ] 


7o. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 


FER, MD. U.S.A. WIDOWED DIVORCED ALLEGANY Me 
10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND yt Viehca AL HOSPITAL Genapap ot wang life, even if retired.) Stas Dept 
, }!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? [13e. STREET AND NUMBER 
lodmission} STATE ND) 13b. ONY LEGANY Cumberland Yes nol] 403 LINDEN STREET 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
RE ALBERT ROBY MOLLIE LAYTON 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 


iesygorininonn) | tremens L501) en | MEMORIAL HOSPITAL CUMBERLAND, MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4.2 HOURS 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 
PART DEATH WAS HUD BY se qy MUPTURED DISSECTING ABDOMINAL ANEURYSM 


bar DUE 10, OR AS A CONSEQUENCE OF 


a ARTERIOSCLEROTIC CARBOVASCULAR DISEASE 


YEARS 


rise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bt. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Conditions, if ony, which zt 


zl7e J 
= [f0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
= eX] NOD] CAUSES OF DEATH? 
& [PTo. ACCIDENT WAS UNDERLY 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
SS | Mor conrrieutins 7] cause oF DEATH HOUR A.M. Month Doy Yeor 
r=} (If either, notify medicol exominer) Mi. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY tes HOME, FARM, STREET, FeO) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Not while eit eocane nec 
lot work —_ ot work O52 bo 2 
22a. | certify that (1) (this haspital) aytendeg wt psd from AED ES | EY , 19 SS that (1) (We) last 
saw the deceased alive an___3= 1) = 19____, and that in (my) (Sor) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (}e) (did) MMI Xak) viewshe bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 
GZ ti by WY ATTENDING mo wR ag ee. 
HABAEZ AL, A, DEGREE PHYS. OQ _ pirector PHYS. -18-68 
22d, PHYSICIAN'S — : Vi 2e. AD 
| Mei) DR. Ge OVERTON AIMMELWRIGHT CUMBERLAND, MD. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Store} 
RE Spact 5 _ 
HuASeesfy) 13-18-68 Sunset Memorial Park Cumberland Allegany Maryland 
4, FUNERAL DIRECTOR ADDRESS 


20, REC'D BY REGISTRAR A 2Sb. REGISTRAR'S SIGNATURE 4 
H. Lee Silcox 0h Decatur Cumberland, Ma. _|omian 19 1969 7-~>ree gone 


MARYLAND STATE DEPARTMENT OF HEALTH 


— AAs} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
to” 03447 CERTIFICATE OF DEATH J3426 
sy dy T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 
= ESS (ype or prt) STANLEY WEBSTER ROSS Ta 
perce whe 3, SEX 1 RACE . DATE OF BIRTH 6. AGE (In yeors 
S285 MALE WHITE mAY 18,1905 | "SY vas 


9. COUNTY OF DEATH 


Ta ITPLACE (Sor areign 7b, TAN OF WHAT COUNTED & MARRIED [NEVER WaRRIE 
cunt’ MARYLAND US sAx WIDOWED [] DIVORCE! 


ALLEGANY 


Md. 


( 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


5 
3 
= 
a 
a 
z ae 10. CITY OR TOWN OF DEATH 11. NAME OF sl OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
a c= give street oddress) dying mast of warking life, even if retired.) INDUSTRY 
= SF CUMBERLAND, MD. MEMORIA! HOSPITA Mae ncee Weesor R 
= 5 = ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13e. STREET AND NUMBER 
3 © ¢ / fodmission) STATE 1b, COUN 
s ges 0 ) SAE VAR YLANG MALLEGANY | CUMBERLANISOR °C | 24 CLEMENT STREET 
Do Pod 
x es ! 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
3 a5 ALFRED ROSS* AMANDA M. NORRIS 
2 es 160, WAS DECEASED ae IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY 10 17. INFORMANT ‘Address 
= ce 'es,ng, or unknown) Yes give war or dates of service 
= Bie tiles MEMORIAL HOSPITAL, CUMBERLAND, MD 
= S ST 
8 oFe 18. CAUSE OF DEATH (Enter only one couse per line for (p}-{H}, ond ( Sami 
= ee PART |. DEATH WAS CAUSED BY: fepete Lcapednty rs Warne Aecer 
a =° ~*~ IMMEDIATE CAUSE (0) ae" air b trat1teag ac 
id es 4/09 DUE TO, OR AS A CONSEQUENCE ie 
2 ira rave Ae" 5 
= Canditians, if any, which gove () YL hie? UACF PP 2 
= 
a 
3 
S 
i-a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs oC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

(Vor CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PLM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. City ar Tawn County State 


While [Net white ICE BUILDING, ETC, 

jot work —_ot work J 

220. 1 certify that (I) (this haspitay a eo deceosed frqpiaee es fe Se Wee, to Fees SK 19.6225 , thot (I) (we) lost 
saw the deceased alive on. A CA 19€ 8 ond that in (my) (our) apinion deoth occurred an the date and hour and from the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


2b SENATE ane a ve Ze. DATE SIGHED 
E Hf 
(é. Lit V7 4t€. ~— DEGREE PHYS, £2) oieecror OO pus, OO frit] &F 


MEDICAL CERTIFICATION 


TO HOSPITAL OR wigs PHYSICIAN: The law re 
ed with the State Dept. af Health prior to buriol, cremation, 


je 3 should be detached for use as the buriol-transit 


i 


Poge 4 moy be retoinéd by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely 


BS 22d. PHYSICIAN'S ‘ 22e, ADDRESS 
=3 | name (Tyre) DR. CLAY E. DURRETT 236 VIRGINIA AVENUE, CUMBERLAND,M 
ee BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (Stote) 
sa \ Dawson Cemetery Dawws on Allegany Md. 
VRAIS (4) ‘24. FUNERAL DIRECTOR ADDRESS 2a. R, At BY tai 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 - H, Wayne George Cumberland, Md, oll q joes 


= MARYLAND STATE DEPARTMENT OF HEALTH 
U 3 é 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH N3A424 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(pe prt) ~~ HAROLD SYLVESTER ROWE 03 Memhoy Poy 68%" 1: 308M 
S. DATE OF BIRTH 6 AGE (In years [_IFUNOERI YEAR _[ i UNER 24 HRs 
08-13-19 last pia jay) Ha Beebe IN 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
fount) MaAy Lad U.S.A. WIDOWED [XJ __iVoRCED [-} ALLEGANY Ma. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitel _[120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD. give street odd CRED HEART HOSP ITAL! "SPT NE RI evenitretied) | NOUR NES g 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before/] 13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
edmission) STATE ow. VA.[S CONT MINERAL | RIDGELEY | ‘SEX "0D | 61 CARPENTER AVE. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ARTHUR ROWE CHARLOTTE HALLIER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 6 1 Carven ten Avel 
Yes, noypppenkniawn) (I yes grve war or dates of service) 217-10-1 785 HOSPITAL RECORDG Cart E. Rowe, Ridc eke IVa 


‘ages | and 2 


ui 
ial 


ban papers: 
|, and in any event, within 72 hours after death. 


hen please remave car 


1B. CAUSE OF DEATH (Enter anly ane couse per line far,fa), (b), and (c)) sat baal led 


PART |. DEATH WAS CAUSED BY: 
we a 7 IMMEDIATE CAUSE (a) 

7 / DUE TO, OI 
Canditions, if any, which in 


tise ta immediate cause (a), 
stating the underlying cause 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


transit permit. TI 
I, crematian, or remova 


Lb X 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
{[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED} 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While o Nat whil OFFICE BUILDING, ETC. 
fat work —_at wark 


a QO 

2o. V certify thot (|) (this hospital) attended the deceased {yor 19 VY to Peay fF that (I) (we) lost 

sow the deceased alive on. ca 19_L2 7 arfd that in (nf) (our) opinian death occurred an the dote and haur and from the 
causes stated abave/fl) (we) (did) (did not) view the body after death. 


Me IONE A KA S ic. DATE SIGNED b 
ATTENDING D. STAFF — f— 
ie DEGREE PHYS pirector CI) pays. C1 mm 3 


Td. PRYSIGIANS Te. ADDRESS 
J} {Mee DR. B. SCHINDLER 43 GREENE ST., CUMB., MD., 21502 
nan BURIAL, CREMATION, | 23. DATE Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
\ 3/4/68 Sunset Memortal Park CumberLand, Atgegany Md. 
DS Pea FUNERAL DIRECTOR FY, (ai ADDRESS 750, RECD BY REGISTRAR Sb. REGISTRARS SIGYATUR 
5 1966) 


yne George 5 
GEORGE'S FUNERAL HOME  CUMB,, MO. oe MAR ftartag lands 


>< 


: The law requires that the death certificate be executed within e@ 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fi 
7 


HONS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the has 


q' 


al or attending physician. 
After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial-transit 


vires that the death certificate be executed within 24 howrs_after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 & 4 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH A2L20 
A Last 20. DATE OF DEATH 2b. HOUR fA 
Atipsiorerin KARL SCHRAMM MARCH  , 1868 12:45 


S. DATE OF BIRTH 6. AGE (In years 


\] 1. DECEASED-NAME 


IFUNDER 1YEAR | IF UNDER 24 HRS. 


3 
ry 
= 3. SEX k 
3 last birtt MONTHS] DAYS [HO HAIN. 
455 MAL E SEPTEMBER 29 cre cae fa fe] 
> 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PX] NEVER MARRIED] | % COUNTY OF DEATH 
See [S*"BARTON, MO. woow[]" ower] | ALLEGANY na 
23. dF CITY OR TOWN OF DEATH 11 NAME ae ea INSTITUTION {If nat in ore 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
oe treet gtki i INDUSTRI 
a CUMBERLAND ai ait ress) A dupa mast of hing life, ‘Ope retired. if 
= S 130. USUAL RESIDENCE {Where deceased lived, if institution: ecience gy HE Lee TN | INSIDE CTY UMTS? 13e. STREET AND NUMBER 4 
ae } Jadmission) STATE 13b. COUNTY Yes Not] T/UNION STREET 
ss JAR AN Al | EAN 
= e 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf ENRY SCHRAMM ELIZABETH KYLE 
a 
g 3 le WAS pie EVER ES ARMED ORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes na, (IF yes give war or dates of service) 
S cee ele MEMORIAL HOSPITAL, CUMBERLAND, MD. 
i ———— PROXIMATE 
= 18. CAUSE OF DEATH {Enter only ane cause per line Aap (a), (b), and (c).) t y , () TWEEN cnet a ATH 
: PART |. DEATH WAS CAUSED BY: ff. p ” ¢ 
= IMMEDIATE Cause (a) _ Af JL ER Vidt4 2 OC“ LA LXE NMG dn 
- 7 
S qx DUE TO, offs & cop a) 
Canditians, Aaty, which gave , u 
rise ta immediate couse {a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 
lost. ares: (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 

[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{If either, notify medicol exominer} PM. i 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, eA) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
White (Nat while] OFFICE. BUILDING, ETC. 

lat work at rae 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 had 


20. | certify that (|) (this haspital) qttgnded the deceosed from (a2, Wf, 104 2. Da, 19> that (I) Gwe} lost 

< sow the deceosed olive on. ———=19 € & ond that in (my) (ousbapinion deoth occurred an the dote ond haur ond from the 
< causes stoted obove, (I) (ye) ted} (did not) view the bady ofter death. 
iS 2b. SIGNATURE 2c. DATE SIGNED 
Z ATTENDING ED. TAR 
= ee Lin Lo Vibe pis 2 econ CO ais, OO] 3 —3 —6F 
a S= 22d. PHYSICIAN'S 22e, ADDRESS . ; 
= NAME(TYP!) — DReWeFe WILL] AMS 122 SO, CENTRE STREET, CUMBERLAND 
5 io. P Rader | CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Storey MID. 
° Hoy Spe Peer Sae 3/4/1968 | Laurel Hill Cemeteryl Moscow wr Md 

ie 4 FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
some. George Eichhorn Lonaconing, Md. ot MAR 6 1968 _ft4enbeg Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


bade 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI it TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys C] ig CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (EnteNnature of injury in Port 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM, Manth Doy Year 
{If either, notify medicol examiner) P.M, iM] 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 2le. PLACE OF INJURY (Pa HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


i 
While OFFICE BUILDING, ETC. 


220. | certify thot (1) (this hospital) attendeg, y deceosed-from March / , 1900, to March <6 19 60, that (I) (we) lost 


1968_, ond thot in (my) (our) opinian death occurred an the dote and hour and fram the 


; 0 3 L 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ; aes CERTIFICATE OF DEATH 34 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
int) 
ee ate. Me Shepherd Marg 28” 1688 |7:204 
3. SEX 4 RACE S. DATE OF BIRTH & AGE (i ot [_ FUNDER YEAR [1 UNDER 76 ORS, 
r. * irthdoy) DAYS mn, 
z Female White April 30, 1886 Bs coi a a 
Bes 70. Bie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
— Pal = caun S 
€ So tdca,Ohio United States WIDOWED. boro] |Allegany Md. 
2s 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= ive street oddress) fing most of warking life, even if retired.) WgUSTRY 
c= ; : 
232 umberland Kile gany County Infirmar: ousewite Home 
35 e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMMTS? | 13@, STREET AND NUMBER 
Ze SO [inser SAE va, 86. COUN Tiegany _|Cumberland | SK) sof] fi Fifth St. 
S 
Sy e =) PC FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ge 
aes Aléxander Shaffer Clarissa Hall 
S85 Té0, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
ere es give wor or dates of service) * 
ae Asti ee fi 217-5)-6726-T| Allegany County Infirmary Records-P.0.Box599 
= ee pes Bo Dy Oy eee 2 
oe 18. CAUSE OF DEATH (Enter only one cause per ling for (0), {b}, and (¢), . Fee aan 
i= 
a] PART |. DEATH WAS CAUSED BY: SO ROD Us 
3 Y ; IMMEDIATE CAUSE (0) 
*3 Tei i DUE TO, OR AS A CONSEQUENCE OF —— . 
@ Conditions, if ony, which gave Q Q 
= tise ta immediote cause (a), {b) 7 a thy a 
= stoting the underlying couse; DUE TO, OR AS A FONSEQUENCE OF 
aa) last. TL a. G) 
3 will 
> 
a 
< 
3 
2 
es 
3 
2 
2 
g 
= 
& 
a 
= 
s 
= 


ba the deceased alive an 


id with the Stote Dept. of Health prior to burial, cremation, or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
director, page 3 should be detoched for use as the burial-tronsit permit. 


Poge 4 moy be retoined by the hospital or ottending physician. 


& wuses stoted obave, (I) (we) (did) (did not) view the bady ofter deoth. 
ATU : 
& g ee 0 : IV) A ATTENDING 9K) MED. STAFF pe Loy 
='.3 YyYw"s aA hoa DEGREE PHYS. DIRECTOR PHYS. 
a Se 72d. PHYSICIANS Ze. ADDRESS 
= 3 5 ate) hb brge Simyons M.D. Memorial Hospital~ Cumberland, Md. 
5 B\) - 23s. BURIAL cremation, | 23, DA 23 NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
2 Bye Ge [March 29,1968 Sunset Memorial Park | Cumberland,Allerany Md. 
wean [2% FONRELPRETOR Soo poelia. CumbePing. Ma. Wa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M REV, P A a 


oat APR GER Ktontag Yneshs 


) 


nN“ 

3 
i= 
3 
a 
a 
=a 
oC 


a3 
S 3 
3 8 
s 3 
= S 
S ‘3 
Fal m 
=] > 
3 
= I 
a 
g 
< 
== 
= 
= 
S 
g 
Fy 
> 
z 
5 
£ 
3 
= 
5 
Ss 
Ss 
FS 
e 
S 
° 
s 
= 
3 
E 
2 
I 
5 
3 
2 
& 
2 
a 
nS 
3s 
Ey 
x 
3S 
a 
8 
a 
2 
3 
a 
2 
= 
.= 
= 
3 
3 
@ 
8 
z 
5 
3 
2 
ra 


I 


z 
o 
4 

2 
@ 

= 
~ 

ay 
= 


tt! 


a. 


[-transit permit. Then please remave carban pap 


~ 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspi 


aug MARYLAND STATE DEPARTMENT OF HEALTH 
O34 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH sided 
F 1A. DECEASED-NAME First Middl st, 2a. DATE OF DEATH 2b. Qe 
(ie rem) RAL'E| GH MARTIN SHOBE Mirko eee 
3. SEX 4, RACE 5. DATE OF BIRTH bn ih e0rs, IFUNDER | YEAR | 1 UNDER 24 HRS. 
it itl MDNTHS |” DAYS “] “HO MIN, 
MALE WHITE 8-28-1918 eet gs (eee eae Me 
To. SEINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Dicnever mareicoC] 9. COUNTY OF DEATH 
count 
no Mie , WANE WU. StoneAy. wipoweD [] _ivoRceD [] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD, [ovesteetodies) eto m yay ducing past yastjagfe, even if retired) | INDUSTRY 
138: USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
i STATE 
amison) SEMARYLANG' OWALLEGANY | CUMBERLANDSO "CK | 626 ELWOOD STREET, 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HOWARD We SHOBE BUCY. SULSER 
ie WAS Uist a EVER Mae ARMED Pons? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes give war or dates of service S 
espa, scunknown) | ve prota MEMORIAL HOSPITAL- CUMBERLAND, MD. 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) = Ati M0. DEAT 
PART |. DEATH WAS CAUSED BY: . Uh 
es IMMEDIATE CAUSE (a) a Mt hatin 
¥ | ] DUE TO, OR AS A CONSEQUENCE OF ¢ 
Conditions, if ony, which gove GO hins = Acne 
rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
Ios Cordis frre Oteorh Gucl Gue Ae, 
190, DATE OF OPERATION . CONDITION FOR WHICH OPERATION WAS PERFORMED ‘ 200. AUTOPSY? y ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
sO nO CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 


Ta. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [_] CAUSE OF DEATH 
(if either, natify medical examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HME, FARM, STREET, Bere) 2If. LOCATION Street or RFD. No. City or Town County Stote 
White Not while ‘OFFICE BUILDING, ETC. 


jat work at wark 

22a. | certify that (I) (this hospital) attended the deceased from 19 , to, i) , that (I) (we) last 
saw the deceased alive an_——____19__, and that in (my) (our) apinian death accurred an the date and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE 


i xe ATTENDING MED STARE ge DALE 
Choate of io ong Ae <2 vecket Pas, CO orecror O ows, O 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


= 
=) 
3 
3 
3 
s 
3 
S 
Fes] 
= 


226. PHYSICIAN'S ‘Qe. ADDRESS 
/] | sete) DR, CLARENCE J, VINCENT 126 N, SMALLWOOD ST., CUMBERLAND 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grate) ID 
Q | BRM) = March 24,196$ Sunset Memorial P Cumberland, Allegany ,Md 


at FUNERAL DIRECTOR a Gaak ane 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ames F. Scarpelli umberland, M 
bat non 3) Me? oMAR 2 6 1968 pirentag Vrogige 
a 


y 6, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 03452 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vig: CERTIFICATE OF DEATH £35 
et dy] iB a First Middle Lost 20. DATE OF DEATH 5 2b. HOUR 
3 ES (Tipe ar a) Alfred Leroy Sidawa: March "rh 6 ¥1 968" Bs55 » 
See 3. SEX 4, RACE S. DATE OF BIRTH © AGE (in yeors iF UNO 74 WS 
N35 Male White Oct. 22 ‘ 1906 oe birthdoy) ee MONTHS | DAYS [HOURS |” MIN. 
B To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
cont”) Maryland USA WIDOWED DIVORCED Allegany eh 


|, and in any event, within 72 haurs a 


160. WAS Dee EVER ie ARMED FORCES? " 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
iyi reiape tans : 
Yes. a eat 214-28-7190 Mrs. Ethelwyn Sidaway, Cumberland ,Md.Wife 


o 

is 

2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rh give street oddress} 4 4 during mpst of wocking life, even ifreti INDUSTRY 

=) Cumberland Memorial Hospita. Retire ye Sta x4 Cven ik -Government 

oS e USUAL BES DEEL (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad. INSIDE CITY LiMITS? |} 13e, STREET AND NUMBER 

= admission) STATE 13b. COUNTY ; ni 

3 ‘sen) WE Maryland|!* ©" Allegany | Cumberland Sk 0 |42 Virginia ave. 

e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

7 Harry E. Sidaway Bertha L. Weber 

2 

a. 

= 

= 

i= 


S 
= 
E 18. CAUSE OF DEATH (Enter only one couse per line fa}, (b), ond (c).) Wer ar rel 
s 2 PART |. DEATH WAS CAUSED BY: 
es i IMMEDIATE CAUSE (a) 
S bs ef / DUE TO, OR ASK A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
ce rise to immediote couse (a), () 
= £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 } 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


z|7 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
l= CAUSES OF DEATH? 
= ys] noc 
iy S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
J [Oe conmmeutinc [cause oF peat HOUR eae Month Doy yan 
& [lif_either, notify medicol_exominer) 
= 721d. INJURY OCCURRED | 2le. PLACE OF ar & HOME, FARM, STREET, mi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not while [> J ama 


jot work —_ot repeal 


22a. I certify that (1) (this haspital) — - fea ram—oes Co 4 G4, ta 4 Co 9X, that (I) (we}last 


sow the deceased alive an. , ond that in (my) {aus} apinion ete accutred on the dote and hour and fram the 
causes stated ab qve, (I). fe} (did) fdid-ret) view the bady after death. 


2b, SIGNATURE a oe ra me We. DATE SIGNED 
“Lb Lu VIAL c cececg™ Ort _ pas. Drecrior C) pws CJ] March 7, 1968 


22d. PHYSICIAN’ De. ADDRESS 
NAME (Type) Dre We _ Williams M.D. 122 S. Centre St., Cumberland, Md 


“BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
BRM) March 8,1968|Davis,Memorial Park Cumberland ,Allegany ,Md. 


24, FUNERAL DIRECTOR, 250. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
As yet Scarpelli Cumberfand, Ma ’ 
wl : : - omMAR 13 1968 -“orting Yeveneiita 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


D. after death. } 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


L < 0 5 é 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 

M a CERTIFICATE OF DEATH 434 
Ne I. DECEASED NAME First Middle lost 20. DATE OF DEATH 
goa | term GERTRUDE Alezen SIMMONS of" oh” 88 Pea, 
27S 3. SEX 4, RACE “TS. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR [IF UNDER 24 HRS. 
ree lo bith oy) 

on FEMALE WHITE 06-20-12 5 YRS. 

a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRieD [X] NEVER MARRIED] | % COUNTY OF DEATH 
= BS ExEoxseie, Md, UNITED STATES | wiowep[] __ pivorcep ALLEGANY Md. 
2es 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ny KIND OF BUSINESS OR 
Scere ive street, duri f ywcacking Ui f setingd DUSTRY. 
=§=52|CUMBERLAND, MD. sesreRERED HEART HOSPITAL |"? "HOUSEWIFE Yo%don| Lauinds 
BSe ie USUAL ROE (Where deceosed lived, if institution: Residence before’ 134. nsipe CITY Lists? 13. STREET AND NUMBER 
a” S&S 9 5 lodmissi 
EsefSpmem My, va, [OM MINERAL W | ipcerey |"S@ NC | 124 MAIN STREET 
2 i = V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 eo JOSEPH C. BARNCORD WEE Emma Nes wast bee 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
eee es ve war ar dates of src 
Soe eas ) |214-07-5788 | HOSPITAL RECORD -900 SETON DRIVE, CUMB. MD, 
= — EE EES ees eee ees 
oe 18. CAUSE OF DEATH (Enter only one couse per line for HAI), or 5 “ BETWEEN. ‘ONSET ANO. DEATH 
= RI |. DEATH WAS CAUSED BY: 5 , 
= eee IMMEDIATE CAUSE (o) __ ZC? ir ZOOS. 
3 ] DUE TO, OR 4S“A CONSEQUENCE OF 
2 Conditions, if ony, Which gove ¢ 
ore tise to immediote couse (0), (b) 
= stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 lost. oF ae ©, 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No IS" CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Jor contriButinG [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. it] 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while] ‘OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (|) (this hospital) attended the deceased fra LiL ,\9 2, ta 2 LL, 1964, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remava 
we 


< saw the deceased alive an. and that if (my) (aur) opinian death accurred on the date and haur ond from the 

4 causes stoted abave, (I) (we) (did) fdid not}yiew the body after death. 

S 2b. SIGNATURE os a — oe eo a 2c. DATE SIGNI ‘ 

253 CAF DEGREE PHYS. x pirecor C1 prys, OA £0 OF 
se 22d. PHYSICIAN'S De. ADDRES =P, 5 Ve 

sts / NAME (Type) DR. PACA LY WA. L LZ Ls - On, 

gsz a SS 

5 3B (>) [230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23dAAOCATION (City or Town) (County) (Stote} 

eet ROAR §=— 13/4/68 Hikkenest Burial Park umberland, Atkegany Md. 


vmanste)._ [2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR _ | 2sb, REGISTRAR'S SIGNATURE 
at , G t 
30M REY. 1768 H, Wayne George Cumberland, Maryland owe MAR 5 1968 perortag P add | 


MARYLAND STATE DEPARTMENT OF HEALTH 


jot work —_ot work 


22a. | certify that (|) (this haspital) attended the deceased fram##UB co LNs 1907 to March 3, 19_68, that (1) (we) last 


saw the deceased alive an. 1968., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


225, SIGNATURE — Se _ 22. DATE SIGNED 
j ATTENDING ; 


y MED, STAFF y 
(LA ELD DEGREE PHYS. CH pirecron OL pus, KI] 2. 4-4 § 
vy) ite i 


a ee ] a 3 Pa 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> < 
CERTIFICATE OF DEATH 
wad 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH at 
8 {Type' or pat Henry Ray Slonaker March" 
5 3. SEX 4, RACE S. DATE OF BIRTH o AGE (In years 
s Male White Jan. 16, 1901 | Eyre" 
3 = a2 Pa as (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | & COUNTY OF DEATH 
a se ee W. Va. U. 5S. A. WIDOWED pivorceo KX] Allegany mi 
= = = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e. = " give sfreet oddress) bdpcin: st of working fife even ityetired. USTRY 
= 7U {Cumberland gti6geny Co. Infirmarytettrediettendan sso Sta. 
E Y 
a ‘fs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | }3e, STREET AND NUMBER 
& 9 © $ yn | jodmission) STATE Mo 13b, COUN’ egany Cumberland Yes Ey nol) 3 Waverly Terrace 
ec A fl = = 
x pe é S 44. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo - 
et ena Henry R. Slonaker Lonna Belle DeHaven 
£ sss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITYNO. 17. INFORMANTP 5 Box 599, rieumber Land Md. 
& Bas Yes, ne, eae) {I yes give war or dotes of service) 2 -05-681' q! egeny_ Comt Infirmary. records 
= Ses ‘a Ne ° 
5 as eh 
S ote 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9 a “ep apna a 
= oe PART |. DEATH WAS CAUSED BY: 
8 5Es5 IMMEDIATE CAUSE (o) 
> Sse DUE TO, OR AS A CONSEQUENCE OF 7. y 
= goa s Conditions, if ony, which gove (a VA oy c. of flirelydaty Sp UZ 
5 .=2 2 rise to immediate couse (0), weVA. & &, d 2 fe Lb 2 2L 
SS Fy) s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE Z / ‘ f° , % 
SeBes ost (Cg . : CLC, Zig | 
= S PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR ‘ONDITION GIVEN IN PART 1(o) y 
Sfs = $A Bet (fae 
& a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s = x Y ~~ | CAUSES OF DEATH? 
£oe = . el nog 
gs 2 & [2To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
— & | Cor contrisutins () cause oF DEATH HOUR A.M. Month Doy Yeor 
= 3 (If either, notify medicol exominer) M. il 
S$ = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, ey) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While [-y Not while Re recE OMIRRe AEE 
a 
s 
= 


a cal al 


[nerve 9 Abe Memorial Hospital,Cumberland,Md 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM YBL Barge 3/ 6/1968 Bethel Cemetery Near Paw Paw Morgan W. Va. 
Sl =P 


24. FUNERAL DIRECTOR, |. 17 wi. UL, 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 
VR AIS (4) CH 0 
30M REY, 1/68 John Je Ha 


Page 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hf) 3 é 5 a a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 343 


~ FOR STATE 


HEALTH DEPT. }': TERRE AE First Middle lost 2o. DATE KHOWN]” MenthDoy —Yeor, [2b HOUR fl 
5 9 
fe 0.8) 435 AUGUSTA A. SMITH péaTd MATEO CMARCH 18 1682 :1Q 
see , 3, SEX RACE 5. DATE OF BIRTH 6, AGE (in ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ar . lost prthday) 
see FEMALE] WHITEVUNE 3, 1875 ies bee 
og 
ae 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [~]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
6. ~\ oa WA U.S. Ae wiooweo KJ —_vivorceo ALLEGANY Md. 
=o S __]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark done [12 KIND OF BUSINESS OR 
3 & ip CUMBERLAND, MO give street address) . during mast of warking life, even if retired.) | INDUSTRY 
ees = Ed = MEMOR | A HOS P a 
BSF 2 V3c. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befgfe| 13c. CITY OR TOWN [134 INSIDE CTY IMTS? TT3e. STREET AND NUMBER 
<2. 62 €. 3 en 
bse FB aérisson) SAT VAL | ONTMINERALY |PAW PAW | vs 0 noc | NONE 
2ES 2 5 2 fia rarHer’s Name First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
oot ee 
£=0 25 ' 
Zev 4 & JAMES We PATTERSON LUCY S$ 1RBAUGH 
c= S 2 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 23 
= Bic nee (Yes, no, or unknown) (if yes give wor or dates of service) 5/-/ -~ F159 M MOR A HOSPI TAL CUMBERLAND MD 
as 28 a av 2 ee "Le 71 MEMURT AL USE LIAL, s 
3 eet as s 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Pent ho pian 
fs & 
sos ES ig dE ee (0) CORONARY OSTZAL OCCLUSION, LEFT 
os5 ® o 
BS Se ‘| UE TO, OR AS A CONSEQUENCE OF 
ss= 2 ] DUE TO, 
2as 2S Conditions, if anf, which gave CORONARY ATHEROSCLEROSIS WITH HEMORRHAI 
= 3s 8 Pe rise ta immediate cause (a), (b) 
Sis ceeeee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bo? ee oe LS Sgr ae 0 
A wo i= 
a 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 
ao ° 7 
eres [4201 * 
Zs TA APLASTIC ANEMIA WITH GASTRO-INTESTINAL HEMORRHAGE. 
SStu B'S = [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
hy See 4 s WAS PERFORMED? 
oe. ge = Ys NOC) 
e223 35 & [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
We = Wey 
gee, Bo = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M, 
Ss3ss2s = | cause OF DEATH PM, 19 
Zwehka o = 21d. INSURY OCCURRED —] 21e. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar RFD. No. City or Town County Stote 
= Ez 52, E WHE NOT WHILE factary, office building, etc.) 
we aces+ AT WORK AT WORK 
= se See 22a. I certify that | toak charge af the remains described abave, heldan Autapsy[X], Inspection [XJ, Inquiry XQ and in my apinian 
ee aes death resulted fram: Natural causes (XJ, Accident [_], Suicide [1], Homicide [1], Undetermined manner (_] 
Sc 
& 3 4 3 2 Po ? vA y) CHIEF MEDICAL EXAMINER — {_] 
S > oe SIGNATU aff ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Sissec 4 MARCH 18, 1968 
Speers. Fathers DEPUTY MEDICAL EXAMINER 
age ese a NAME (Type) DRe BENEDICT SKITARELIC,MED, EX eopresststreet, city, town, or county) CUMBERLAND, MO 
Sete | 
eo ffuoz 
= i 


730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Store) 
REMOVAL (Specify) 
Boric] .. rater 0 fe! H Pa te Morqan N a 
24. FURER yes S/ ADDRE 2S. RECD BY REGISIRAR 250. REGISTRAR'S SIGNATURE 
{7 6 y © 
Rg Sy Johrisor dndérdi“tome, Berkeley Springs, W. |N@MAR 19 196 xe DP ated ‘ 


Park-Johnson - 


The law requires that the death certificate be executed within 24 haurs g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


Rages | 


|, and in any event, within 72 haure 


ing physician and completely filled in by @xaefu 
lease remave carban papers. 


Then p 


permit. 


After this certificate has been signed by the attendi 


t 


op) 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 A 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH 434% 
ib Hares First Middle lost 2a. DATE OF DEATH ‘ i 2b. to ie 
it 
Cpe or pit) ELIZABETH : SMITH etc Pb 68 12/4 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TEUNOER | YEAR| IF UNOER 24 HRS. 
FEMALE | WHITE Nov. 2, 1878 Mn: me oe ee 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? UA RAGWIED ial NEVER MARRIED 9. COUNTY OF DEATH 
count) SCOTLAND U.S.A, WIDOWED 5 DIVORCED F] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

CUMBERLAND give street addressk ACR ED) HEART HOSP, during mast ayes tes even i retired.) INDUSTRY HOME 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? [13e, STREET AND NUMBER 

/ Jodmissian) STATE = MARYLAN{®. COUNTY = ALL EGANY CUMBERLANDSLX NoL) 706 GEPHART DRIVE 
14, FATHER'S NAME First, Middle , lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ Lost 
Chrts topher Caius Jemuna Dempster 
16a, WAS DECEASED EVER IN us ARMED Reais 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 give wor or dates of service A 
ah None PATIENTS HOSPITAL CHART-SACRED HEART HOSPITAL 
mi Sasa eee ~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0, (b), ond (c)) BETWEEN OME A OFA 
PART |. DEATH WAS CAUSED BY: om _ (i 
ean, IMMEDIATE CAUSE (a) ALA ate ffX< PH 


Y 
? 


Taf 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which SI by C 2 Le. ri — RRasis 


rise to immediote couse (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
el wetrgs Cu ban Alec zbucl— 


(9) 


¥ 


S 
& 
€ 
& 
i} 
rs 
S 
g zee 
Sua 
o oo 
a 
= 253 
Le oo 
=> ao 
a £7 S toa 
2258 © [ida OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2356 S CAUSES OF DEATH? 
SEece X= wt) xo j 
= 4 
52°73 &S [270. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
Ss e8r % J Lor conrersutinc Cpcause or peat’ | HOUR AM. © Month Doy Year 
Sev sS 5 [iit either, natify medical examiner) P.M. 19 
8 S22 = [ 21d, INIURY OCCURRED] ZTe. PLACE OF INJURY (AT HOME FARA STHEY FACRY.)[ 216, LOCATION Street or RFD. No City or Town County Stote 
me 3 2 While oO Nat while [7] OFFICE BUILDING. ETC, 
£2 oe jot work —_at work 
>SeS 220. | certify thot (|) (this hospital) attended the deceosed from 19. , ta eK) , thot (1) (we) last 
S225 : : — 
sty oe saw the deceased alive an___________19___, ond that in (my) (aur) apinian death accurred on the date and haur and from the 
ez causes stoted above, (i) (we) (did) (did not) view the body ofter deoth. 
255 z 2b. SIGNATURE = ZL ncaa es isi 22. DATE SIGNED 
eg ‘ ‘ > , 
Paes Lf CMS 4, (2 DEGREE Pays TA recor O pas, O 
25 23 es : 3 
>a se 22d. PHYSICIAN'S 22e. ADDRESS 
23 aed | NAME(Type) C. VINCENT 126 N. SMALLWOOD ST., CUMB., MD. 
=< #50 ———_————— 
25 oe ‘2a. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
2 ! ; AF 
& e>* REYOIAE Ceptity) 3/20/68 Rose Hill Cemetery Cumberland, AlLegany, id. 
(Ss [24- FUNERAL DIRECTOR ‘ADORESS 25a. REC DRY, REG: ny “AP PEDESREGISTRARS SIGNATURE 29 3 
vR : Kia 
oom atv te) H, Wayye George Cumbertand, Md, DATE MARS 1968 oC 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 é 5 pw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


1. DECEASED-NAME it Middle 2o. hae a Month Day 


(Type or Print) 
— Spring beat MATEO C1 3-11 
“ast birthday) os DAYS be 
‘TT yrs! 


‘2c, DATE PRONOUNCED DEAD 
te 19 3 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] 9. COUNTY OF DEATH 
WIDOWED [7] DIVORCED ("] Alle pany Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


wy 
ad i} 
> Be 
g 5 
3 = 
> 
ei 
Pn = | 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 4 12b. KIND OF BUSINESS OR 
3 iS 4 5 give street oddress) duringmastgh working life, even if retired.) | INDUSTRY 
SS mbe nd Sylvan Retreg e0 FTresse Launary 
— oe T30, USUAL TESDECE wha deceased lived, if institutian: Residence before} |3c. CITY OR TOWN Vd, INSIDE CITY LIMITS? —- 1 13e. STREET AND NUMBER 
Ties | a9) STA 13b. COUNJY. 
a 3 & corissiggh And | A egany Cumberland |_' ) "°O rginia Avenue 
2 = 1 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
£26 3S / 
= een Unknown Claranda Springstead 
c Fy S \eoeen Poa? ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= e a 'es, no, ar unknown {If yes give wor or dates of service] 
Sas -« 6n22— Mrs. Leonard Gillespie,Golden Land, Cumberland 
Ss =£ ‘APPROXIMATE INTERVAL 
= 3 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
Egle = f WENRR BAR 
zee & ee 1 DEATH WAT ACDIATE CAUSE (0) Lo PNEUMONIA BILATERAL 2-3 Days 
moe y % DUE TO, OR AS A CONSEQUENCE OF 
eas 2 Conditions, if ony, which gove 
= 4 Ss (b) 
= ‘4 rise ta immediate cause (a), ry ry 
s 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
MS last. 
a cod (c) 
= 
g 
5 
2 
= 
= 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2 
= 
S 
£2 28 
i > 
2 =) 
=> co 
- | 
2 6 = Ch 
> 3 = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Se /{s WAS PERFORMED? ek 109 
2 i 
ae & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, item 1B.) 
Seees = | PRIMARY [JOR CONTRIBUTING [] HOUR AM . 
S&sse & | Cause oF DEATH P.M. 
2 eaten = [2d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town, County State 
= <5 s wine NOT WHILE factary, affice building, etc.) 
<2 Ss AT WORK AT WORK 
See Se 22a. 1 certify that | taak chorge of the remains described obove, heldan Autopsy [X], Inspection (XJ, Inquiry and in my opinion 
So be 9 psy p y OP 
= us. e adel Ste 4 
4 e we eatn resu! ram: jOlurol causes caden ICE amidde Indetermined manner 
2535 death resulted f Noturol Accident (J, Suicide (], Homicide [1], Undetermined 
gge2 : 
gf5e / 2 J CHIEF MEDICAL EXAMINER 
ate ACTUAL 2b, DATE SIGNED 
Set SIGNATURE 'p, ASSISTANT MEDICAL EXAMINER [] . 
2 5 25 } EXAMINER'S DEPUTY MEDICAL EXAMINER 11-68 
wee ss NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) “ 
a € > umd e: ° 
~ © ~“ 
eo F=no a. ea ie %3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Specify) 
genio y Cumberland, Allegany, Md. 


TA FUNERAL TRECTORS LD 
John J. Hate, Jr. 


oe 
Fi 


VR AISME o> 
TOM REV. 1/68 ~~ 


AOpR 2b. eel SIGNATURE 
Sac ims Grind, Ma, _[oudfAR 15.1968 15 196g _ 1 Sere 


LTH Poe 
MENT OF HEA 21201 a) 
pele ee 1 W. PRESTON STREET, BALTIMORE, at } : 
p. HO 
CORDS, 301 W. DEA ¥ Day Yeor [2 
3 & 5 QPmVISION OF VITAL RE 0 MINER’S CERTIFICATE OF Ta, DATE KNOWNC] Manth Day 68| 740 
1 034 MEDICAL EXA : Tost oA CIMARCH 311 Z : 
Middle DE. F 
Lres INCED DEAD * 
FOR STATE T, DECEASED-NAME vi eee 2. DATE PRONOU vv 1968%,, | 283 
HEALTH DE {Type or Pit) sopren AGE oes [Oe ae a 
F st birthe et 
2 ye, a TE 5. DATE hi 1900 63 YRS: ee ER MARRIED] | 9. COUNTY OF DEATH id. 
Sok 1: ) White a P ai as 8. MARRIED [a] NEV ee Alle fany Tk dane] 126. KIND OF BUSINESS OR 
SEs be 7 7b. €I WIDOWED CUPATION {Kind of work dane INDUST 4 d 
cE CE (Stote or foreign Tia, USUAL 0G ION { nif retired.) Railroa 
= 7o, BIRTHPLA‘ in hospital . Revailgtilife: eve 
P= E 2 county) Maryland TBA NAME OF HOSPITAL OR INSTITUTION (If not 1 aR tl ila 
es TH iy dress) nue T3e. STREET AND 
& sf 2 10. CITY OR TOWN OF DEA ee Heltres1 Avenus TB: SIDE GTY LATS? 512 Money caleiy ex 
sect a eee Cumberland lived, if institution: Residence before] 13c. land] ef o = my 
Ss ale Ta, USUAL RESIDENCE (Where seco COUN’ nite gany _|Cumber THER'S MAIDEN NAME First is 
ae 7) a Mary Lazié Midalo Lost ma KATHERINE oo 
Bas 3 First = ADDR if 
Co oe 14, FATHER'S NAME 7 MANT land ,Md.Wife 
2e2 2 ( 4 ¥ aL 
3 ss s< | JOHN eee T6b. SOCIAL SECURITY NO. . tag Rose Squires, Cumberls Peg ea 
= = ? r 
S22 32 how SEER a abe ee paper uae SUDDEN 
g Se (Yes, no, or unkna i NT 
8 - , 
2 s § 28 a. Enter only one cause per fine for {a}, (b), and {c).) CORONARY _OCCLUSTO: OK 
See "8 Ge 1 DEATH WAS CAUSED BY SCLEROSIS 
Pan, ao PART 1. EE CORONARY 
2: Yi ys ry DUE TO, 
SU ee arg § 
SSS 5? 710% 
E fae te: 8 Conditions, if ree: eh DUE es OR AS A CONSEQUENCE OF 
rT) < i imme 1, TM 
zee = tg “aoe 0) TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a 
Bee 36 a - NOT RELATED AUTOPSY? 
aS Sah ng. UTING TO DEATH BUT 20. 
275 Se = CONDITIONS CONTRIBUTING TO DEATH NO 
% Be 2; PART 2. OTHER SIGNIFICANT FOR WHICH OPERATION ves (] isin 
2 53 of ( TION 
Sos = Ete ger conD F 2, Item 18.) 
2 ge : z : pee ia | JURY OCCURRED (Enter nature of injury in Port | or Port 2, 
= Es us =e 4 HOW IN. 
Se eee gs 1b. TIME OF INJURY Manth, Day, Year [2c , cat State 
32 2 & ‘AS ‘ M. City or Tawn 
re 8 & [2io. EXTERNAL CAUSE Wi HOUR A.M. 9 a 
i a A Tec OF cole TAG PM. a5 ZI. LOCATION Street ar RF.D. Na a 
22 Be © | cause oF DEATH LACE OF INJURY (At hame, farm, street, iry FX. and in my opi 
Ss2g25 2 [iia NIURY OCCURRED si octanicultie beady Inspection [3], Inquiry 
sve ESS = P NOT waite jactary, “ heldon Autopsy [_], ined monner (3 
are = atwoex (1 worn koh cea tee (Homicide [],  Undetermi 
a Ea F chorge ‘ icide (], a 
= 2g +2 - 20. | certify ‘tata on couses KE] Accident (],  Suic CHIEF MEDICAL EXAMINER [_] eu DATESIOHED 8 
22° S82 deoth resulted from: No 2 ASSISTANT MEDICAL EXAMINER] March 31, 196 
oeeets team comes FE) March 31, 1968 
3 & s = 5 M.D. Avoeess(sireet, city, town, or cour = Tom} {State) 
eS ofS : CT SKITARELIC, , M. 23d. LOCATION (City or Tow 
5 = Lag “= 2 AME ine) x bed ‘3c. NAME OF CEMETERY OR CREMATORY Cumberland Alle 
see ¢ . ; - 
Bel 25 TRI 9 ons 1968 | Davis Memorial C Tie 
ettve= BUPTA GE —lapr.3, ADDRESS 
4 24. FUNERAL DIRECTOR 


i, Cumberland,Md. 
elli, Yum 

S\ |James F. Scarp 

tow REY. Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RED 


D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) ; 


& DIVISION OF VITAL RECORDS, 301 W."PRESTON STREET, BALTIMORE, MARYLAND 21201 
& i} 
CERTIFICATE OF DEATH ‘ 4 
£ ed 1 yep ed First Middle Lost 2o. DATE OF DEATH : 5 2b. HOUR 
3 SS Annie C. Stakem March 24 18 b-tg68 s 
ad -—s 3, SEX 4. RACE S. DATE OF BIRTH 6, AGE (In y * [TF UNGER T Yea [iF UNOER 24 HRs. 
= $e lo do WONTHS| —OAYS | HOURS | MIN 
s_# $s Female White 7/21/1882 Be eae ee: 
SB) aS To, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? © wapeleo [NEVER MARRIEDE] | COUNTY OF DEATH 
ate gs country) 
= 338 aryland U.S.A. WIDOWED] _—_ DIVORCED ("] Allegan Md, 
2s Y i i ; 
= ate 10. CITY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR NSTITUTON (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
= = Jf) give sree! ress) i during most of warking life, even if retired.) INDUSTRY 
= 285 70\ Lonaconin Kyle Nurseing Home o™none 
ee 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
z S 
2 Es $0 / Jodmission) STATE M@ 13b. COUNTY Allegany Midland | ‘seg sO 
F 2 e = re Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 oS 
oP? aS John Stakem Margaret Quinn 
2 #226 T6o, WAS DECEASED EVER IN US. ARMED eae , [i sociat secur o. "17. WFORMANT Address 
A ‘es, no, ‘own! yes give war or dates of service! 

a) ae S| Mrs.Pauline O'Brien Midland,Md 
> 25 ; 
Soe Te. CAUSE OF DEATH (Enter only ane couse per line far (0), (6) ond ()) Daughter aeIWAtN ONL AND OFA 
= €.. PART |. DEATH WAS CAUSED BY: ( ‘* 
Sass IMMEDIATE CAUSE (0) NA hence At At SNe Rout 
Ss, Uh ] DUE TO, ORAS A CONSECUENCE OF sie ba 
= 2. Conditions, if ony, which gove OF deo 
5 £3 Festih wrasdetercause( oi (b). SBT AANA A SAT kL AAO d $s-A 
£5 25° stoting the underlying couse DUE TO, ORAS A CONSEQUENCE QY + \ ¢ \ 
SSRs Se swe @ C SA AQ ALA 94S des 
= 
= 
g 
3 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 MG CAUSES OF DEATH? 
= : YES nod 


210. ACCIDENT WAS UNDERLYING 
[lor conte iButine [[] CAUSE OF DEATH 
{If either, natify medical exominer} 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While o Not while [7 
lat work — at, ork UI 


‘OFFICE BUILDING, ETC. 
22a. | certify that (I) (this Dg ae attended the Garman Tal 
saw the deceased alive an ‘and that in (my) (a1 in (my) ( 


causes stated abave, (I) (we) i eo of) view i te, ter death. 
2b. SIGNATUR AY 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street or 


e 3 should be detached for use as the bui 
ould be filed with the State Dept. of Health priar to burial, cremation, ar remaval, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING “yy MED. STAFF 
SHAS ro Lo peor pays. PX irecror OO ws, 0 1S: 

se 22d. PHYSICIAN'S G 228. ADDRESS 

a3) wacpe) WOR. MILES SR LON ACSN I MD 

5 . vi 

2 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 

8 BUSS M 26/1968 | St.Jo ph m ‘ Midland A Mad 

es ahs 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR —_ | 25b, REGISTRAR’S SIGNATURE 

7 . Q eee ro 

one George Eichhorn Lonaconing MAR 2.6 1968 po<erHiy a 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


RFD. No. City or Town County Stote 


19g. to VUA 19, thot (I) (we) lost 
aur) apinian eth accurred an the date and haut and from the 


22c_ DATE SIGNED. 


rd ° 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed within 24 ® death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 g 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nA 
CERTIFICATE OF DEATH VG444 
Sot 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
2 = & (Type or print) Elizabeth R. Thomas Month ogy 68 or =. is 
i) : 3 43. SEX 4, RACE S. DATE OF BIRTH i ell eors —|_IFUNDER I YEAR | UF UNOER 24 HRS, 
cS 3 last birthda ONTHS [| GAYS 7, 
PE: |_Female White 8/21/1898 go el eo) nee 
Pen 3 Bites (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
£8n county) Maryland NisGe winowel DIVORCED Allegan Md. 
2 Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e Cumberland aries County Infirmary |9 Heiceyngle event retired) | INpustRy 
22 
s&s 5 < ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
a"o, ladmissian) STATE 13b. COUNTY 
Fes o/ ) SM" Maryland A esternport.| ‘SO _"% |Welsh Apts.-Westnp 
= € a 14, FATHER'S NAME First Middle Las 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas / 
ae Albert L. Frenzel Rebecca Bradle 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a epong orunknown) — | {if yes give war or dates of service) 
cf ow 212-38 -7); Ao} f° nyvOounty=records nace ame 
ac ; PPROXIMATE INTERVAL 
ole 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), an > i BETWEEN ONSET AND OEATHE 
= PART |. DEATH WAS CAUSED BY: A 2 y pyres Lich 
5 7 F IMMEDIATE CAUSE (a) d LAP ELE LA LES fe 
¢ 1 fe DUE TO, OR AS A CONSEQUENCE OF ps, 
S x , y 
= Canditions, if any, which gove ' A. S . ae fltAtaA 
E rise ta immediate cause (0), (b) AeA 
= stating the underlying cause, DUE TO, ye ey 3 OF Ui) . a a 


e 3 shauld be detached far use as the burial-transit permit. 


auld be filed with the State Dept. af Health priar ta burial 


S| St. s 
74, FUNERAL DIRPEGR- DR 7 25a. RECD BY REGISTRAR sb. R 
oom fe 8 Uke f/ Lipa YZ Yy Lp alts Me oare APR 8. {966 § 


Left 2 Lbp3L Fue ageads 


last. SLIM LEEY A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH POT NOT RELATED TO THE TERMINAL DISE QRCONDITION GIVEN IN PART I(o) 


YJ 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. ‘Month Day Yeor 
(if either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (% HOME, FARM, STREET, esi 214. LOCATION Street ar RF.D. No. City or Town County State 
While -— Not while] OFFICE BUILDING, ETC, 

lot work —_at wark 


22a. | certify that (I) (this haspitgl mie e deceased fram February 101960 toarch 29 1968, that (I) (we) last 

saw the deceased alive an. re. 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 

CA 


= f t/ x 
3 Ta, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4 = 
2\2 Yes No TQ — 
& [fio. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Wem 18,) 
= 
$ 
= 


22. DATE SIGNED |-~ 


me 0) -/- £6, 


~ ATTENDING 
Y pa} 


BS / Yel cet 

S fl COMES Lz Lipid 

z 73o._BURIAL, CREMATION, 3d. LOCATION (City or Town) (County) (State) 
: __|\vecleeQect Alle It. 


IS]BARSTSIGHATURA 
f aD, 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee anoeetee bed) 21f. LOCATION Street ar R.F.D. No. City or Tawn: County State 


MEDICAL CERTIFICATION 


While [Nat while oOo 


lot work —_at wark 


220. | certify that (I) (this hospitol) offended, the- deceased from =££-00 0 =23-0619 » that (I) Qe) last 
saw the deceased alive sete ene Been and that in (mya 4 inion de 
couses stated above, Fig 1M DON view the body ody ofter death. 

22b. SIGNATURE 


4 P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U3461 sI42 
Ye ba CERTIFICATE OF DEATH t 
<= 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
3 {Type ar print) HARRY LEON VOGEL udBey 2 
3 
ZX 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
s A 
= MALE WHITE i JAN, 2 4, 1 899 lost gh lay) ae 
She 7a, BRTHPLACE (Sate or frign [7 VN OF WHAT COUNTRY? © NARRIED [RR NEVER MARRIED] | COUNTY OF DEATH 
= 538 PENNA iS AAs WIDOWED DIVORCED ALLEGANY Md, 
c = BE 10. CITY OR TOWN OF DEATH 11. NAME SOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane jee OF BUSINESS OR 
2S, QS et ’ give street dur ast af.warking life,.even if retired.) Ng c 
ae CUMBERLAND WEVOB] AL HOSPITAL Ree SES OUT OH Robby Tine Co 
=o wee: [ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Wd. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
DI ae ae admission) STATE 13b. COUNTY . 
2 §ss p AN BERL ANDSH. °C | 301 MT, VIEW DREVE 
| € fe 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
€e si 
4 SS JOSEPH E. VOGEL SARAH A. WHETZEL 
2 2 Ss la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 2.8 ream [Pua _| 24207-0534 | MEMORIAL HOSPITA MBERLAND, MD 
= ag a 
fs 18. CAUSE OF DEATH Enter only one cause per line far (a), (b), and (c)) BETH ONSET AD Des 
£5 PART |. DEATH WAS CAUSED BY: 7 i 
a: PART DEATH Wi CD Pg) __ VENTRICULAR TACHYCARDIA-FIBRILLATION | HOURS 
ey 3S 1 DUE TO, OR AS A CONSEQUENCE OF i 
Se Canditions, if any, which gave ‘i ACUTE MYOCARDIAL INFARCTION HOURS 
ab tise ta immediate cause (a), (b) 
£52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEB best 
= &S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
pan a <a 
SS % f 
ee x] 
z a) 19a.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 
z 3 YES No XI CAUSES OF DEATH? 
& 
2 
a 
S 
a 
# 
s 
= 


eoth occurred an the dote ond hour ond from the 


22. DATE SIGNED 


LK, Ze ae vise pie XO Bicror O ae O | 3-26-68 

Ovt a eee ADDRESS VIRGINIA AVE, CUMBRL AND 

. = Sa CENTRE- $4 BERLAND, MD, "0. 
(230. “BURIAL, CREMATION, | CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BEANE BPM 3/26/68 Sunset Memorial Park CumberLand, AlLegany Md. 


ve Als 4. FUNERAL DIRECTOR ADDRESS 28a. eens Re ‘ 5 REI S SIGI TURE 
amrevize “TH, Wayne George Cumberfand, Md. re Lea i fe } 


22d. PHYSICIAN'S 
NAME(TYDe) pep 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
fj 3 & 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH he a Aas 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWNER} Month Doy = Yeor b. HQU 
{Type or Print) OF  ESTI- . 4 249 
2#2¢ MARGARET ELIZABETH WADE pear maTeO CIMARCH 291968 
geek 3, SEX 4, RACE S. DATE OF BIRTH ae ‘thee 2c. DATE PRONOUNCED DEAD Gein) 
av. lost, bit MONTHS. DA Da Yeor 
Seg “S beware [warre | ocr. 16,1916 ow) | | |" | viticn “Yo, 0 6d Pn 
a a 7o, BIRTHPLACE fp or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
-£€— 64 count 
@ 2S 2 “FROSTBURG U.S.A. WIDOWED (] DIVORCED (_] ALLEGANY COUNTY Md. 
= s 70. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND Of BUSINESS OR 
See 5 ‘ aha king lif i rbtitad’) 
eas } givengirg uri rking life, even if retired.] e 
S22 ~°| CUMBERLAND, MD. |“SACHIED HEART HOSPITaL'CLERK ¥* STOR 
S52 se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN V3d, SIDE CTY HITS?" 13e, STREET AND NUMBER 
eee eee. i . COUNTY 
228 eS vinisson) SAE ARYLAND "" ALLEGANY FROSTBURG | SCM |255% BE, MAIN STREET 
SES FB | [4 Fane's name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 85 | 
mie hot Bate CLARENCE Ss. WADE LAVENTA MAE DENNISON 
she! 160. HASDECEASED BE IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS OSTBURG,MD. 
2 = t= no, or unknown] (lf ypsgive wor or dotes of service) 
256 sx LN Woe" (236-16-6704MRS. LAVENIA WADE E.MAIN ST, 
g 2 
pet fe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) ee al 
Sate iS PART |. DEATH WAS CAUSED BY: 
Spe Es IMMEDIATE CAUSE (0) ANASARCA, GENERALIZED DAY 
zs 4 / ~~ 
a2 = Se 4 DUE TO, OR AS A CONSEQUENCE OF 
28s BE Conditions, if ony, which gove CHRONIC MYOCARDITIS ONE YEAR 
SoS hse rise 1 immediate cause (a), (b) 
2a 2.2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oss 2 se lost. a 
Si 5s oh @ 
iw 
2t 3 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Ss Ss - ST 
eS 3. zl ihe MESENTERIC THROMBOISIS 
SE: Bs = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Mito. 1 > ie 2S f ? 
es 35 |{=| maRcH 19, 1968 RESECITON OF 18 INCHES OF GANGRENOUS BOWEL vis No 
eggs = & Jao. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, item 18) 
~>5 
ae ae = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
Sseses © | caust oF DEATH PM, 19 
Z.gE55 = [Zid INURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City of Town County Stote 
BE«cso & WHRE NOT MHKLE foctory, office building, etc. 
Sood OS AT WORK AT WORK 
<x om Ko . = 5 - = 
ee Se 22a. | certify that | toak charge af the remains described abave, held an Autapsy [XX, Inspectian XJ, Inquiry (X. and in my opinian 
aecsee g p 
eos 3s 3B death resulted fram: Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [—] 
& 3 FS Se = on ' ‘ f CHIEF MEDICAL EXAMINER (J 
pot fs ae mp, ASSISTANT meDicaL Examiner (] 22b. DATE SIGNED 
5eseg 5 na : 4 MARCH 19, 1968 
55ee Cee eae DEPUTY MEDICAL EXAMINER PX] 9 
& Ee 2Ze NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or comfUMBERLAND , MARYLAND 
Sate Be 
o feu 2 ee BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 


) | auptat” 3/22/68 ROSTBURG MEM. PARK | FROSTBURG, ALLEGANY up 


\\ 25d. REGRTRAR'S SCHATURE 
vow Rey. 168 ) NY par f fe) 60 quilAR 2 6 1968) aS Sf By = 


Di 


VR A1SME (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 03463 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A” 
CERTIFICATE OF DEATH tte 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


ye "4 DUE TO, OR AS  CONSEQUEACE-OF - 
Conditions, if ony, Which gove WOE Ad 
rise to immediote couse (0), TE i OR AS A CONSEQUENCE OF z Uy. ; 
stoting the underlying couse . ; 5 ra } 

wot? he sede couse i ete Ae diet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


3 (Type or print) VIRGINIA WAGNER 
me SEX 4, RACE S. DATE OF BIRTH 
3 FEMALE WHITE 7-26-1918 
2 a 3 ued CEs (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J NEVER MARRIED 9. COUNTY OF DEATH 
eas LONACONING, MD. U. S. A. wiboweD DIVORCED ALLEGANY et 
= 2 a 10. CITY OR TOWN OF DEATH 11, NAME Peay OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i Soe J give street oddress during most.of working life.even if retired.) | INDUSTRY 
= $3925U CUMBERLAND, MEMORIAL HOUSEWTFE Home 
> 256 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Jad, INSIDE CITY LIMITS? 13, STREET AND NUMBER 
— Ss dt STATE 
2 e~ , Jodmission} Al 13b. COUNTY 
s Fes or) SAE MARYLAND ALLEGANY |CUMBERLAND’SG "0 | 533 coLuMBIA 26a 
i z & sh 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle cA ERON 
g 5fe HENRY NICHOLS PEARL M 
a oS) 
3 826 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT : Address 
Be Yesmeggunknonn) [sawrmersiecanny Joe 42) ca | MEMORIAL HOSPITAL-CUMBERLAND, MO, 
S822 | | aes SS Se ee AE RT 
3 oe 2 18. CAUSE OF DEATH (Enter only one cause per line-tar (0), (b), ondy(x).) Rize ae +e 4 - WA, 4 Baa all ba 1a 
co . PART |. DEATH WAS CAUSED BY: A TV — / - < ” 
3 5 IMMEDIATE CAUSE (0) TAMA te be IS 
£ 
i] 
= 
s 
2. 
= 
2 
23 
ce 
= 


zl// / 
= 190. DATE OF OPERATIO! i ot OPERATION WAS PERFORMED 20a. AUTOPSY?.A 20b. IF YES, WERE FINDINGS \CONSIDERED IN CERTIFYING 
= i £ > Z :S OF DEATH? 4 
= Vb a Ai pMae vs th nop) «(| US Mn ts Voge 
cy S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= Jor conterwyting (7) cause oF OcATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
hie Nat whe le. PLACE OF INJURY (ees ple Lg 2. wee lial Street or R.F.D. No. City or Town County Stote 


jot work —_ ot work. ia, za 

22a. | certify that (1) (this hospital) ottended the deceased, fra! Le, ze 719. j, ta r mk) , that (I) (we) tost 
saw the deceosed alive an_ Nua 1 Wie Sand at in (my) (aur) apinian death accurred an the dote and haur and from the 
causes stated above, (I) (we) (did) (did not) view/he bady ofter death. 


Mb. SIGNATURE - ey: VY D Fes 
es 4 ATTENDING 4“ MED. STAFF y 
Le BANE Al RL vecpte PHYS. pirecror CO pays. O : 


je 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Ty 
pe | (ve) DR, WwW. RO HODGES NIR MBERLAND , MD 
= %o. BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
3 REMOVAL (Speci P 
mi peti lyn 2—1 968 Sunset Memorial Park mab nd Allegany srlan 
24. FUNERAL DIRECTOR ADDRESS 2o. PR STRAR b. REGISTRAR’ SIGNATURE, 
VR » ( 21 
we H. Lee Silcox 0 Decatur St. Cumb., Md. DATE E1968 j Fey 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 ie 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=x 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


2cowrt “ALLEGANY wou |S WEST VIRGINIA MINERAL ~ 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


WKRENXRRRBYCUMB. ,MD.| 1OHR.SMINY WILEY FORD,W.VA. 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS 7 RAEN 
MEMORIAL HOSPITAL ves L] no [% 


. NAME OF First Middle Lost 4. DATE Month 


Doy Yeor 
> | _ Eiger prin) HAROLD - A. WALKER i oF MARCH Fo 108 
2 Ts sx @. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 9° AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
MALE WHITE! wow 1 pivorceD [7] AUGUST 26, 1926 oie aa eo ama be! 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


during ost of working life, even if retired) COUNTRY? 
lectrician RAILROAD MBERLAND A 


N 
leath. 


the funeral 


ages 1 ond 2 


rh 


in 24 Hours after d 
d with the State Dept. of Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death_— 


bey 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


WALKER, JACOB DOVE, VIRGINIA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service! 
es 


War li 235-352-6632 {MEMORIAL HOSPITAL, CUMBERLAND, MAR Lap 
INTERVAL BF 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ONSET ANI 

ee IMMEDIATE CAUSE (0) 

HIO,.Y DUE TO 
Conditions, if ony; which gove (b) 
rise to immediote couse (0), Rit 
stoting the underlying couse 0 
pl = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. ee 

ves] No (Gy 


en please remave carban papers. 


I-transit permit. 


= 
os 
= 
3 
Ff 
g 
& 
2 
3 
£ 
g 
S 
g 
= 
3 
EY 
3 
2 
a 
S 
= 
% 
£ 
3 
Fe 
J 
2 
s 
2 
z 
# 


he 


MEDICAL CERTIFICATION 


| ar attending physician. 


‘200. ACCIDENT WAS UNOERLYING C1 2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
Hour *o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 at work LI. otwork CO 


9 bear i 
21. | certify that (I) (this hespital) at} ee the deceased fram pus ay a 9 ees 19. £9 [that (I) (we) last 
saw the deceased alive an. ] , ond t fat deat /pccurred at M, fram causes and an the date stated abave. 


To. SIGNATURE } 2b, DATE SIGN 
‘ ATTENDING MED. STAFF ‘>= 
MD. PHYS. recTOR CL) pHys. ee 
mA 72d, ADDRESS 
B.SCH R GREENE STREET, CUMBERLAND, MD. 
Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Te WAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) TCounty) (Stote) 


Beye” | 3-26-68 ,St. Mary's Burial «Park | Cumberland Md. 


24, FUNERAL DIRECTOR . ADDRESS | 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ames F. Scarpelli Cumberland,Md. 


6 1968 SS 


After this certificate has been signed by the attending physician and campletelyNi 


je 3 should be detached for use as the burial 


et 


fh 


il 


pi 


should be 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 
a 
fi 


ns 
RB 


=> 
Ia 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 L § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH )3446 


20. DATE OF DEATH 2b. HOUR 


MRRcH 9 BB1q):20PH 


6, AGE ae FUNDER T YEAR| | UNDER 24 HRS. 
jay) 


lost bight DAYS | HOURS [~ MIN 
il ati it) 


ig DECEASED-NAME First Lost 
Wipe ae) HARVEY W. WARE 
5. DATE OF BIRTH 


8-11-1906 


after 


cggsca a 


= To, BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [4 NEVER MARRIED ® COUNTY OF DEATH 
= PA. USA winoweD ] _ivorceo [-] ALLEGANY Md. 
= TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=060 MR ERI AND att AEMOR | HOSP durinpyey! of worldna lide. casa it eth el “Re ¢ Emp. 
fe A 


> 
= M 
ee 
9 
2s 
= is 
2s 
2-5 E, 
Boe ea USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY MITS? | 13¢, STREET AND NUMBER 
e°o admissian) STATE 8 * 
Es } 1D. l CUMBERLANDSO “O | BALTIMORE PIKE 
= & SI 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee . 
e= ELIZABETH BRICK 
235 16a. WAS DECEASED EVER IN Ls ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes SEI alg Abela aden ela ad Mrs. Florence Ware,Cumberland,Md.-Wife 
Ess pea eS PPRORIMATE INTERVAL 
a 3 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {<).) BETWEEN DNSET_AND DEATH 
See PART I. DEATH WAS CAUSED BY: oe PON » 
Bae S , IMMEDIATE CAUSE (a) = 
Seas H DUE TO, OR AS-A. CONSEQUENCE OF oo 
os Conditions, if ony, Which gove Q | 2 Ssh 
= pa "abet Sl se er ee en 
= 2 E tise to immediote couse (0), (b) q —— = N 
Be 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF () 
 3o= lost. (0. 
2. — 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


zl / x 
: = [90. DaTE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es Ys] NOey CAUSES OF DEATH? 

&S P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& [COR CONTRIBUTING [>] cause OF DEATH HOUR A.M. Manth Day Year 

5 [lt either, natify medical examiner) P.M. 19 

= J 21d, INJURY OCCURRED F2le. PLACE OF INJURY (41 OME FARM STEEL FACIORY)) 211, LOCATION Street or RED. Na. City or Town County State 


22a. | certify that (I) (this hospital) ott nded he decqnsed fram_2/ 2-7 0) ,ta_s f 24,19 , that (I) (we) last 
saw the deceased alive an. 19____, and that in (my) (aur) apinian death occurred an the date and hour and from the 
causes stated above, (I} (we) (did) (did not} view the bady after death. 


e 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e@ rab SIGNATURE eee 7a a= 7c. DATE SIGNED 

28 g I) Aner DEGREE PHYS, CO precor OO pavs, O 2 ¢/ << 
= | 25, PHYSICIANS F Te. ADDRESS 
ss ary LOGE OFS COC sor ssalty R VMBERI AND, MD 
eS () BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
=) Hillcrest Burial Park Cumberland,A eany,Md 

ao RETR b dot Se dunbesna. x Tia, RECO BY REGISTRAR | 25. RESUSRARS SENATE 

som rev. Ns ’ ’ ofAPR 2 1968 , i 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 3 FA 6 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JO 44% 
T. DECEASED-NAME First Middle Tost 2a. DATE KNOWN] “Month Day Yeni [28. HOU, 
(Type ar Print) we 
Patrick Warner DAH Mao CMa. 26 $:10m 
3. SEX S. DATE OF BIRTH es 2c. DATE PRONOUNCED DEAD 2d. HOU! 
irtk UI 
Male |iinite |gan. 13,1904 |68 "pf | OTT | Mortar. ©” 26 68%: 10H 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIK]NEVER MARRIED _] | 9. COUNTY OF DEATH 
OSE ee ouly) Allegany USA WIDOWED [-] DIVORCED Allegany Md. 
Se 8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane 1b, KIND OF BUSINESS OR 
So a 
= 0 ive sh i $ i i ifgetired) INDUSTRY. 
S2 2 4) Cumberland sive sheet odéres) ) OLA, Memorial HeMsItArcndeseugeied) Municipal 
g £ 
oie eS 130, USUAL RESIDENCE (Where deceased lived, if institution; Residence befare) 13. CITY OR TOWN [34 NSDE GY UNITS?” [13e, STREET AND ar 
DIE ze 5a : 
<5 3 | | admission) STATE Marylang'® COUNTY Allgzany | Cumberland fd 0 205 Race Street 
ez 2 | [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a. AE e . 5 
‘ea Patrick Pp. Warner Jennie Robinette 
=e 6 « WAS DECSED a TN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 10, OF if de f . 
se oo ese PL tela gage Mrs. Emma Warner, Cumberland, Md-Wife 
2 2 oS eS ane 
ee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (c).) ARIK TRIAL 
8 PART |. DEATH WAS CAUSED BY: 
2s E IMMEDIATE CAUSE (a) CORONARY OCCLUSION UDDEN 
=~ 4/09 DUE TO, OR AS A CONSEQUENCE OF 
Pea Pa Conditions, if any, which gave CORONARY SCLEROSIS oes 
2 S rise ta immediate couse (a). (b), 
, agai nt ne Uneetlyindeouse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


¥ 9 


AT WORK AT WORK 


7] 
> 
2 
o 
w 
3 =| Zea 
3 & 19a. DATE OF OPERATION 19%), CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
=| = WAS PERFORMED? Ys] Nowy 
= £5 [ita EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
= =z | PRIMARY[ JOR CONTRIBUTING HOUR A.M. 
= | Cause oF DEATH PM. \9 
on = J2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21, LOCATION Street or R.F.D. No. City or Town County State 
Z WHILE NOT WHILE factory, office building, etc.) 
Ss 
a 


Health priar to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after seo OD 
necessary, please execute the certificate, writing the ward 


3 
Fe 
5 
8 
cs 
be 22o. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection EX), — Inquiry ond in my opinion 
BS deoth resulted from: — Noturol couses PK], Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 
=a) ¢ 
sf \ CHIEF MEDICAL EXAMINER 
os ACTUAL LH ae 22, DATE SIGNED 
“2 SIGNATU ip, ASSISTANT MEDICAL EXAMINER . 
re EXAMINER'S DEPUTY MEDICAL EXAMINER F&] March 26,1968 
e 3 NAME (Type) Dr. Benedict Skitarlic , M.D. ADDRESS(Street, city, town, or countyRt , 9 Cumberland Md. 
Cal e 230. Lae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
M( ecify 
Buria larch 29,1964 St. Mary's © Cumberland Alle D 


24. FUNERAL DIRECTOR ‘ADDRESS 250. REP ERED BIRAR 196 Bh REG; 
VR AISME ( James F, Scarpelli, Cumberland, Md. a ie tas « oF 
10M REV. 1/61 _é DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 af 6 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = jade & 
STATE u40¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 3 
ALTH DEPT. — |}. Déceaseo-name First Middle lost 2a, DATE KNOWN[] Month Day Yeor [2b. HOUR 


este) Robert Howard Warnick ofttt MAO KMARCH 16 168] Px 


@ 
P< 
e| 


2 " 
= y 3. SEX 4, RACE S. DATE OF BIRTH 6 of Ser wr LYeAR IFUNGER 24 HRS] 2c. DATE PRONOUNCED DEAD 2opHguR 
ry 3} MONTHS OAYS HOURS: 
SESE ,\| Male {Waite | May 2, 1927 | “UT ["™| | | ™ [adios x 68 li: 30 
ie 5 3 = 
ae a I To, BIRTHPLACE {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. Fi ae oun”) Maryland U.S.A. WIDOWED [] DIVORCED Allegany Md 
el 
22. £2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
a+ ive street addre: during mast i if retired.) | INQUSTI 
s 2 = = { Tnear McQoole,Md. Non : NCH POTOMA rc i pines Pawsepern’ retired.) Oiebry 
Sof ££ Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3GR@Y QR TOWN [2d INSIDE CTY UMTS? 13e, STREET AND NUMBER 
Soo 3 } admission) STATE fide 13b. COUNGerrett barton YES [] NO ge] | Ree 
alge aes) oes Soe 
gfe es 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o 2% Howard Stanley Warnick Mary Matilda dolmer 
Zev ge 
e=S 238 Ua, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT . ADDRESS 
Ste See (Yes. gig” ioe she seal _3¢-957)| Howard Stanley Warnick-Rt 1 Barton, Nd. 
od ce ae 
get fs 18 CAUSE OF DEATH (rer only ar cause par ine fr), (Bar (0) DIRWEN RSET AMD DEATH 
g25 65 ta IMMEDIATE CAUSE (a) _____ DROWNING MINUTES 
See f= 4 DUE TO, OR AS A CONSEQUENCE OF 
oc c / 7 » o 
o =o , 
eis 28 Canditions, if any, which gave 
= = Ss 3 of tise ta immediate cause (a), (b). 
Sse 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
St a last. > at ae 
5 5.5 = () 
ore S. oo 
oe 5 alte PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Se cir a 5 ety SAL Eg 
Ge Ss eof 
SES BE = [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ee es, S WAS PERFORMED? YXOL 80 
ree 2 & = 
ei) SS & [2io. EXTERYBL CAUSE WAS rs 2b TIME OF INIURY Mant, Dy, Yer 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
nO Sate = | PRIMARY [AOR CONTRIBUTING OURAN, 
pee 2) e.2 5 © | caust oF DEATH ?_ pwMarch16:,68 Jumped off bridge into river 
ZekEa Ss = [21 INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 2IF.LOCATION Street ar RFD. No. Gity or Tawn County State 
BEe5a£F White ai ven factary, affice building, etc.) 
s2eesss atwork LJ ar woex [ot esternpo md Piedmont-~-Westernvo Bridge,A eg. Md 
wi ie on a 5 % P i 1 
z S & S88 22a. 1 certify that | taak charge af the remains described abave, heldan AutapsyK], — Inspection KX Inquiry and in my apinian 
¥ee3es death resulted fram: Natural causes [], Accident _], Suicide (XJ, Hamicide [1], Undetermined manner [1] 
“43. 
& SSse= acd ' / / CHIEF MEDICAL EXAMINER [7] 
s 
f = aes SIGNATURE eh) wp. ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
2s es = = EXAMINER'S DEPUTY MEDICAL EXAMINER 3O¢ = MA 
aeteBs NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESSIStreet, city, town, ar counts MBE RLAND , MD 
of enot 730. BURIAL CREMATION, 2b. DATE 73c_ NAME. OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
BAYA pees” 5/1/6 Sv.. Anns Avilton, Garrett Md, 


24 FDNERAL DIRELTOR () ADDRESS 2a. RECD ISTRARay, i) sate gk. 
aneags “sf -/ Sonn Westernpert, Ma, ur MAY OS oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 & 6 APIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «te 
( LAK 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Az 
BIRD ERT, 297 | neceneo. ive Fist Middle Last a DATE KNOWNGX] Month oy Year |2b, HO 
oe, % {Tipezar in) Chester H. Watson ont Mito CE] 32 L2=68 19 62 02% 
ven 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDER | YEAR | If UNDER 24 KRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7... e Fr birthday) ‘MONTHS DAYS: MIN. 
ae wate Fane 16.2017 [| ld ee oki» a:bap: 
“j To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDJEC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r= cont”) Cumberland USA WIDOWED DIVORCED Allegany na 
oe 10. GiTY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
2 = /) Cumberland ate Yereeser Hospital-DO, ra gett ohwarking Ife evep ff tired.) INDUSTRY Oy 
ray 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN 434. INSIDE CTY UMITS? 1 13e. STREET ANDO NUMBER 
os i] osnissin) STATE MarylanH® OMY Allegany La Vale YSGENOE] | Charles Street 
— 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Cc. Glenn Watson, Sr. Ethel M. Swanger 
Toa, WAS DECEASED EVER INU S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS Brother 


‘ese | Speer | 149545834 Mr. C. Glenn Watson, dr.Cumberland ,Md. 


18, CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), and {c).) Semana ok rt 
PART |. DEATH WAS CAUSED BY: 


" IMMEDIATE CAUSE (a) Subarachnoid-Subd 

4 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ‘ Rupture of Aneurysm of Circle 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF of Wilbis 


last. a (Congenital Aneurysm) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


This certificote should be executed within 24 hours ofter — deloy is 


z 
= 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

FA ‘eM NO 
& [2\0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED {Enier nature af injury in Part | or Port 2, Item 1B) 

= | PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 

S | cause oF DEATH P.M 19 

= 


21d. INJURY OCCURRED ‘Die. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | tack charge af the remains described above, heldan Autapsy KX Inspection fC], Inquiry eq and in my apinian 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide O, Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER — 


SIGNATURE z .o, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER CK My 
NAME (Type) BENEDICT SKITARELIC, MD eavoressisree, «iy, ton, o oofdamberland , Md » 
im ee 


Health prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


the funero! director. Page 4 should be forwarded to the Chief Medicol Exominer's Office o 


5 moy be retained for your files. 
JO FUNERAL DIRECTOR:Page 3 shauld be used os o buriol-transit permit. File poges | ond2 with the Stafe Depa 


necessory, pleose execute the certificote, writing the word “pending” in penci 


TO oepur Mica: EXAMINER: 


23a. URAL CRENATION, | 236. TE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (State) 
purvar” Har.15,1968 | wilicrest Burial Park | Cumberland ,Allegany ,Ma, 


S\ [20 ONERAL RECTOR ADDRESS Wo. RECD BY REGISTRAR] Sb. REGISTRAR'S SIGNATURE 
j i * We . ; 
mis I] dames F. Scarpelli, Cumberland, Md. ott MAR 15 1968 f2oenlag Yoowty ; 


The law requires thot the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"ha 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Items 11 & 13d pIvIsION OF RE ERS. 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Film 6399 i/1/68 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 


=< 


ne 
cus Type ar print) Month 
SEs (pe rer) Rhoda Susanne Weller Maréh" 2% 88 B50 & 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (ny 201s {FUNDER 24 Hs. 

35 birthde fm) ‘MONTHS ra 

$3 Wemale White 10/5/1879 Bye vac ee 

2 7. map SP ne 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [NEVER MARRIEDE] | % COUNTY OF DEATH 

,2 

Se oar U.S. WIDOWED oivoreo] Allegany +i 

gs 1D, CITY OR i. OF DEATH 11. NAME OF HOSPITAL DR PSOne pitol_ [12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ss  \cambertend give street od a mioglenast at acting lit even if retired.) aed Ho 

s ) wn Home 

Aa jaw ta = 

s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: ER, before |13c. CITY OR TOWN 134, INSIDE CITY Limits? | 13e. STREET AND NUMBER 

issiqn) STATE 13b. CO! ; 

26 0/ |tuinertand, Md. AMegany Cumberland | 44 _@ 991 MeMullan Highway 

ES / [V6 FATHERS NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

s i : » 

5 John Ne Smith Annte ELLtott 

8 Téa, WAS DECEASED a W US. ARMED FORCES? [Téb. SOCAL SECURITY NO. "17. INFORMANT ‘Address 

ek. ‘es, no, or unknown! 4s give war or dates of service) 

no | 2-07-6559) _lAllegany County Infirmary= record 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()) 2 P Psapp S 
PART |. DEATH WAS CAUSED BY: oo 4 22 
Se IMMEDIATE CAUSE (0) OL be: O kcal Mtbees La LLL a Mat. 


tise to immediote couse (0), 


fronsit permit. Then 


4/20 DUE TO, OR AS A CONSPOUENCE ‘s A, hoy 2, Up Peer of, 
Pm, if ony, which ef Lila cM 2 TEEZ 


stoting the underlying couse DUE ra OR ASA os, 
= ee, ) Chie Etittedaia Leet ted hes 

PART 2. OTHER SIGNIFICANT CONDITION er TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE OR CONDITION ay IN PART Ko} 

zl7¢ Dusbelpe Le a a €. V4 i 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH “eg RATION WAS PERFORMED 200. rca 2b. iF YES, WERE ane a CONSIDERED IN CERTIFYING 

: = Ys NO Ve CAUSES OF DEATH? 

& 

& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

3 [TDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

[lf either, notify medicol_exominer) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, if 
Fis et ote] 2le. PLACE OF INJURY (ie SADING, BC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot vid 

220. I certify thot (I) (this hospitg)) otendsd the fou 9 Febuary ¢O 19 vtoMarch el 19.60 _, thot (1) (we) lost 
sow the deceosed olive onarch <Q ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses ee obove, (I) (we) aig (did not) view the body after deoth. 


oe ATTENDING MED STAFF a Y 
a Cp Lb DEGREE PHYS HO dieccron OO ys Ol] S-Z/-g5 
WITTAN'S We ‘22e, ADDRESS 

Zz slag Vial Z CLE: Til LA? emorial Hospita 
730. BURIAL, FUT Wa 73. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 
REMOVAL A ecty) 3/23/68 Rose Hill Cemeterus Hagerstown, Washington, Md 
7A FORE REE ADDRESS Wo. RECD BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
the 


s’Wayne George Cumberland, omMAR 2 6 196 


hould be filed with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, 
Noy 


director, poge 3 should be detached for use os the b 


s 
25 
Se 


(M) 03 “7 STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EN ] if 0 l, 1 a Laon 
p CERTIFICATE OF DEATH hod 
is 1 ORS aE Middle Tost Zo. DATE OF DEATH 6 | tb HOUR 
$¥ Cipeie math eda Li ecoer Venona E. Werner Moy Op, ss 10103 % 


\ 


4 RACE ) S. DATE OF BIRTH 
U4 White i- 4-96 


8. maRRIED [= ilevER MARRIED] 
wipoweo [3 DIVORCED [J 


6 AGE (In years [_IF UNDER 1 YEAR [IF UNDER 26 RRS. 
last birthday) HS] DAYS WIN 
ie a aN 

9. COUNTY OF DEATH 


Allegany Ollecen Md. 
72a, USUAL OCCUPATION (Kind of work dove [12b. KIND OF BUSINESS OR 


i king lif if retired, INQUSTRY 
[ving ees ee even if retired.) be Home 


x Sdo.4 Co 
V3c. CITY OR TOYIN, O , | 134. INSIDE ciTY iMiTS?—]'13e. STREET AND NUMBER 
Washington | ‘SEI No 713 Fern Place 


3. SEX 
Female 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
t 
cauntry) Uist USA 


Maryland 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street address) © 2 rr claud 
: r 


lease remave carban papers. Pages, 


ba) 


3c. USUAL RESIDENCE (Where deceosed lived, if institution; 


od STAT 
epesion) 5 Eton , D oi COUNTY, 


esidence before 


COUNTY 


= 
“I 


14, FATHER'S NAME First. Middle tast 15. MOTHER'S MAIDEN NAME First Middle lost 
John W. Schell Nettie L . Raynor 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]Idb. SOCIAL SECURITY NO. _]17. INFORMANT Tddress 
Mrs. Ina lichnell, Cumberland,Md,Sister 


(if yes grve war of dates of service) 


19 
s 3 
3s 3s 
3 & a 
€ 2 
on paar 
ae Sar! 
= e¢e 
& Bsc 
= 3s: 
teh, 
= > 
$ §8o 
x FS 
ake oe 
ef e635 
2 88s 
oS =—— 
z Ses Yes, meee nunean) 
s =e so (J ONE Pedy, b=. 2 eee APPROXIMATE INTERVAL 
oad — 18 CAUSE OF DEATH {Enter only ane cause per line for (a), Ch sd (), “wl ‘ BETWEEN ONSET AND DEATH 
“sy (7s PART |. DEATH WAS CAUSED BY: 4, af Coy ie 6 /Cr, ) 
oes eo IMMEDIATE CAUSE (0) Vane lA FE/H: Leuk + he: » 
> 58s ji DUE TO, OR AS A CONSEQUENCE OF 
c= eS = Canditions, if any, which gave (b) 
fo. Age ee rise ta immediate cause {a}, 
3 s Bs s stating the ndatiyig pa DUE TO, OR AS A CONSEQUENCE OF 
3 3 B = =i fost. @. 
os 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ra NOT RELATED TO THE Vay DISEASE ORCONDITION GIVEN IN PART Ifo) 
Fg a ; 
Smee 7/1 xX nie \ Se, Z TA KMMace® * 
£32- = OA ls. de het hitb s bi 
z = a we = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1S 2 x 9 S ws Nod CAUSES OF DEATH? 
Eesegc (3 J 
“S Ss 2 -3 s 21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<5 vet & J POR conteiautinc (7) caust oF oFaTH HOUR AM. Month Doy Yeor 
Yet s & [lif either, notify medicol exominer) |, P.M. 9 
£3 See =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}] 21, LOCATION Street or R.F.D. No. City ar Town County State 
z= uss While (=) Nat while) OFFICE BUILDING, FT. " 
Qeesa 
zt jot work —_at ple pc 
et tse —— 4 
Z>Se8 22a. | certify that {I} {Nris-haspital} attended the Heceased from Lhe fe? \9 , te ff, 19_* , that (I) (we) last 
25-53 saw the deceased alive an: and that in (my) Gpinian death acturred an the date and ‘hour and fram the 
=z a» 
Hegee causes stated abave, (I) (vg) (did) (cteesoty viewthe bady a after death 
4 = = 
& BS 3 sf “ = eras G ATTENDING STAFF 
Ss2ls Wi i Le, fl von Decor pas, UO WLS, 
Bs of 
=xe2e5 i 22d. PHYSICIAN'S Te. ADDRESS 
= és == Nane(re) Dr .G. Overton Himmelwright MD 1133 Virginia Aye., Cumberland, Md. 
= W5s a ee ———— 
es 3 3 3 a, mae een 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (tote) 
et oe" REG) pr.1,1968 Arlington N'tl.Cemeter on, Virginia 


veaisuy |e — at ADDRESS 250. RECD BY asa 28. REGISTRAR'S SIGNATURE 
30M REV. 1/68 James F. Scarpelli, Cumberland, Md. ott AOR QD 4968 ghia , 


